"] ANNUAL MEETING, WICHITA, MAY 8, 9, 10, 11, 1934, 


THE JOURNAL 


of the 


Kansas Medical Society 


Vol. XXXV TOPEKA, KANSAS, APRIL, 1934 NO. 4 


“Published Monthly under direction of the Council. Annual Subscription, $2. Single Copy, 20c ‘ 
700 Kansas Avenue, Topeka, Kansas 


Entered as second-class matter May 2, 1914, at the Postoffice at Topeka, Kansas, under the Act of March 8, 
1879. Accepted for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917. 
Authorized on July 2, 1918. 


S CONTENTS € 


ORIGINAL ARTICLES Venereal Disease Information ........+....+eeeeeeee 144 

The Treatment of Pernicious Anemia—Paul Starr, M.D., Editorial 145 

Common Summer Eruptions—C. Omer West, M.D., Kan- The President’s Message 142 

24 The Laboratory—J. L. Lattimore, M.D., Topeka........ 146 
t-Ray Dosage and Depth Factors—Harold H. Woods, Recent Medical Literature—William C. Menninger, M.D., 

Uterine Infections—E. O. Squire, M.D., Coffeyville. .... 130 Program—‘76th Meeting Kansas Medical Society, 

Case Report—A Case of Ectopia Intestinalis— May 9, 10 and 11, 1934. 140 
F. W. Koons, M.D., Halstead 136 Program—Kansas “Medical Auxiliary—Ninth ‘Annual 

—Clinie of Edward H. Hashinger, M.D.............. 133 The Physician’s 149 


| continued from last month | 


REASONS WHY YOU SHOULD SPECIFY 


“Deterioration of the livers, and hence 
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suppressing enzyme activity.” 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical pro- 
fession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 


The letter that took him months to write 


Dear Doctor: 

I have just had a very unusual 
experience. I actually enjoyed pay- 
ing a bill. 

It is your bill. And as bills go, 
ithas begun to take on a shabby, 
neglected look. 

Like most people, I have had 
extremely tough sledding for the 
past few years. I had to pay my 


grocery bills, or get no more 


groceries, I had to pay the light 
bills, or they’d shut off the elec- 
tticity. I had to pay the coal man 
or face an empty coal bin. 

But I didn’t have to pay yours— 
and so I put it off. 

limagine my case is not unique. 
For you doétors belong to a pro- 


fession in which service to human- 
ity comes before everything else. 
You made this evident in our case. 
When my wife was sick, your first 
thought was how to bring her back 
to health quickly. You stood by 
us through everything . .. giving 
without knowing when you would 
receive, 


Now things are a little better 
with me. When they started to 
get better, both my wife and I 
agreed that one of the very first 
things we'd do, would be to pay 
your bill. Here is the check. And 
please believe me when I say that 
it was a genuine pleasure to write it, 

With it goes my heartfelt grati- 
tude for all you have done for us, 


and for the sporting way you car- 
ried us when bills were the bane 
of a harried existence. 


Sincerely Yours, 


H G. 


r 


Many a do@or’s bill has been 
gathering dust these past few years. 
Today, with the brightening 
economic skies, surely among the 
first obligations to be met are 
unpaid bills for medical services. 
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ORIGINAL ARTICLES 


THE TREATMENT OF PERNICIOUS 
ANEMIA* 


Pau Starr, M.D.7 
Chicago 


The fundamental requisite for success- 
ful medical assistance to patients suffer- 
ing from pernicious anemia is intelligent 
cooperation by the patient as a result of 
education by his physician. This is true 
of many chronic diseases but is especially 
true of diseases due to the lack of some 
intrinsic or extrinsic factor or mechan- 
ism, such as diabetes, myxedema, hypo- 
parathyroidism, or chronic cardiac dis- 
ease. The essential thought to convey to 
the patient is that he can not tell by the 
way he feels whether or not he is well. 
This fact is evidenced by our inability 
to predict our blood sugar or our blood 
count by our sensations unless the de- 
parture from normal is extreme. This 
presenting concept is associated with two 
others, namely that the disease state is 
permanent, hence return to health by 
adequate replacement therapy does not 
mean that such therapy has become un- 
necessary; and secondly, that incomplete 
replacement therapy allows the patho- 
logic results of the disease to be pro- 
duced. 

These three elementary truths are ap- 
preciated as a matter of course by the 
physician but they are directly opposed 
in the minds of the non-scientific patient 
by natural human sentiment expressed 
in the colloquial phrase, ‘‘Oh, I feel all 
right.’’ Even if the patient honestly feels 
all right his health may not be all right. 
It is the natural human reaction, more- 


*Read before the meeting of the Shawnee County Medical 
Society at Topeka, Kansas, March 5, 1934. 


TAssistant Professor of Medicine, Northwestern University 
Medical School. 


over, to want to put trouble behind one 
so that when the doctor’s therapy has 
produced health the patient instinctively 
thinks that his troubles are over forever, 
that ‘‘I am all right now.’’ Finally, the 
phrase ‘‘I feel one hundred per cent’’ 
unfortunately may be made by the pa- 
tient who actually is only 70 per cent 
and who, fortunately for his peace of 
mind, but not for his future health, does 
not feel the slow advance of degenera- 
tive processes in his body. 


These kindergarten A-B-C’s apply 
especially to the management of perni- 
cious anemia both generally and specif- 
ically as to the choice and use of replace- 
ment materials. It is of secondary im- 
portance whether one uses whole liver 
by mouth, either cooked or raw; liver 
extract—dry, liquid, refined, crude or 
hydrolyzed; or solutions for intramuscu- 
lar, subcutaneous or intravenous admin- 
istration. The primary requisite is that 
the patient be convinced that he must 
have a careful, complete blood measure- 
ment at regular intervals under the di- 
rection of his physician. Any of the va- 
rieties of replacement therapy mentioned 
is satisfactory if taken at a sufficient 
rate, that is, enough per day or week or 
month, to keep the blood entirely nor- 
mal. There is no way of the patient or 
the physician knowing that this is so ex- 
cept by laboratory test. This procedure 
should be done once a month con- 
tinuously. 


It is important to realize that per- 
nicious anemia is associated with or pro- 
duces pathologic changes of major im- 
portance in many tissues throughout the 
body. It is quite different from most 
other anemias. The primary pathology is 
in the gastrointestinal tract. The stom- 
ach, of course, exhibits achlorhydria and 
at autopsy shows evidence of mucosal 
and submucosal inflammatory infiltra- 
tion. There is some atrophy but the 
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studies of Faber indicate that the in- 
ffammatory process is primary. The lack 
of acid produces motor disturbance in 
gastric and intestinal function as a re- 
sult of dumping of the stomach so that 
diarrhea is a common symptom. Glossitis 
and glossodynia are common but not reg- 
ular occurrences. The liver is the seat of 
parenchymatous degeneration and _ in- 
creased reticulo-endothelial action so that 
free fat and free iron are found. The 
heart also shows a characteristic degen- 
eration. However, the most vital changes 
occur in the central nervous system. 
Ninety per cent (Weil) of autopsies in 
pernicious anemia show pathology in the 
central nervous system. The initial lesion 
is a degeneration of the white matter oc- 
curring in small areas, the so-called 
Lichtheim plaques or Lukenfelder fields 
of holes. These are often first located in 
the lower thoracic cord in the posterior 
columns; they may progress in an an- 
nular manner encircling the cord and in- 
volving the anterolateral columns, and 
then spread up and down the cord. The 
myelosis of the medullary sheaths is 
thought to be the first stage of the degen- 
eration, axone involvement following. 
The brain shows plaques in the medul- 
lary substance of the cortex. The anterior 
and posterior spinal nerve roots and the 
peripheral nerves often show marked de- 
generation; the process in the peripheral 
nerves also begins in the myelin sheaths. 
The fibers carrying touch, position and 
vibration have more myelin so that their 
nutrition is earlier affected than the 
pain fibers that are better nourished 
and rarely involved. 

The treatment, then, of pernicious 
anemia involves not only elevation of 
the blood to a state of efficiency as a cir- 
culating respiratory medium but the pro- 
tection of the body from the degenera- 
tive processes mentioned, the most vital 
of which occur in the central nervous sys- 
tem. This introduces the problem of the 
relation of these pathologic changes to 
the anemia. The simplest view is that 
they are not causally related to each 
other but are independently the result of 
deficiencies of diet or of intermediary 
metabolism which constitute the cause of 
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the disease as a whole. Thus, it is stated 
that this form of central nervous system 
disease may be present for years before 
pernicious anemia is evident, and con- 
versely, that the anemia may be pro- 
longed and severe before the cord is in- 
volved. I think that both statements re- 
quire modification, namely qualification 
as to the degree of subordinate disease, 
For instance, in a report from England 
in 1929, Ungley and Suzman studied 61 
cases of subacute combined degeneration 
of the cord with achlorhydria. Of these, 
90 per cent had a definite, if slight, de- 
gree of anemia when first observed. And, 
if it is realized that the anemia of per- 
nicious anemia is constantly waxing and 
waning whereas the cord changes are 
more fixed, it is highly probable that the 
remaining 10 per cent were anemic at 
some earlier period. 


This question of the causal or coinci- 
dental relationship of the blood state and 
the spinal cord pathology is unimportant 
and academic from an immediate prac- 
tical point of view, but an important fact 
is deducible from a study of it, namely, 
the blood condition is the only useful 
guide which the physician has as to 
whether or not his patient is fully pro- 
tected. Thus, we now believe that if the 
blood is kept entirely normal or above 
normal that the associated degenerative 
changes in the stomach, tongue, liver, 
heart and most vital of all, in the brain 
and spinal cord, will be prevented. An 
immediate objection to this will be made 
by those who have put patients on liver 
with excellent effects on the blood but 
with no control of advancing cord 
changes. This would certainly seem to 
indicate that the liver would not control 
the spinal cord degeneration. 

I have had several such confusing 
eases. For instance, Mrs. C.F.S. was 
known to have had pernicious anemia 
since February, 1926. She began to take 
liver in November, 1927. It is interesting 
that she took liver faithfully as ordered 
but not in sufficient amounts to main- 
tain a normal blood count until January, 
1929; until August, 1929, she had had no 
neurologic symptoms. For 10 months she 
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had neglected to take liver regularly and 
from July to October, 1929, she had taken 
none. She was then strongly urged to 
restart it because of the onset of neuro- 
logic symptoms, and she had a satisfac- 
tory hematopoietic remission; the blood 
eounts during October, November, and 
December, 1929, and January, 1930, were 
approximately 5,000,000. She died of 
lobar pneumonia in March, 1930. During 
this final blood remission the neurologic 
symptoms, which had already begun dur- 
ing anemia steadily increased. Ataxia de- 
veloped; Romberg’s sign was positive; 
the reflexes were normal; there were 
paresthesias of numbness, stiffness and 
cold, but pain and vibration tests were 
normal. 


In these cases neurologic symptoms ap- 
pear when liver is not being taken and 
fail to disappear when it is resumed. My 
experience, which I think is now general, 
is that the converse, however, does not 
oceur, namely the appearance of neuro- 
logic symptoms if sufficient liver is be- 
ing taken. How much is sufficient? An- 
swer: Enough to keep the blood super- 
normal. Is this amount the same at all 
times and in all cases? Answer: No. In 
the individual case the occurrence of an 
infection, especially if chronic, or exces- 
sive fatigue, or arteriosclerotic disease, 
may produce an anemia in spite of 
amounts of liver formerly adequate. In 
such circumstances the amount of liver 
or extract should be doubled until the 
blood rises above normal. The explana- 
tion of the continued advance of central 
nervous symptoms during liver-induced 
remission is simply that the cord injury 
produced during relapse takes longer to 
reach a quiescent state than the blood re- 
generation. In these cases the amount of 
liver is not concerned—only the resulting 
blood count. Over a period of years those 
cases that had high counts consistently 
did not have any progress of symptoms 
while those, like Mrs. C.F.S., who for 
one reason or another did not have nor- 
mal counts suffered from inereased de- 
struction of the spinal cord. 

This brings us to the study of the blood 
in pernicious anemia and the recognition 


of normal standards. As regards the red 
blood count, if I had pernicious anemia 
I would want my count held constantly 
above five and one-half million. There is 
a tendency to regard counts between 
four and five million as adequate or nor- 
mal. It is evident to me that a count of 
four million is 20 per cent or more below 
normal, and taking this as an indication 
of the replacement of the deficiency it 
represents a 20 per cent deficiency in 
replacement therapy. As I stated at 
first, the patient can not tell by his feel- 
ings whether his or her count is four or 
five million, so that the additional 
therapy must be given in the conviction 
that insufficient treatment leaves the 
patient exposed to spinal cord degenera- 
tion. The hemoglobin should be from 15 
to 16 grams per 100 ec. of blood, or 100 per 
cent by the Dare and Sahli standards. 
The Williamson (or Newcomer) standard 
of 16.92 or practically 17 grams is prob- 
ably too high, although eventually it may 
prove to be correct. One thing that hap- 
pens quite regularly in pernicious anemia 
is that during rapid cell regeneration or 
liberation the count rises more rapidly 
than the hemoglobin so that relatively 
the hemoglobin is lower than the count 
and the original color index over one 
falls below one; that is, changes to that 
found in secondary anemias. Indeed, the 
lack of hydrochloric acid probably ren- 
ders these patients liable to the hypo- 
chromic anemias of other patients with 
achlorhydria. It is, therefore, necessary 
to give all patients with pernicious 
anemia iron in large doses during the 
first months of liver treatment and some 
iron should be. given continuously with 
liver. The maximum amount of iron to 
give by mouth at first is in the neighbor- 
hood of a gram a day in terms of iron, 
or six grams of iron ammonium citrate, 
which we give in teaspoonful doses of a 
25 per cent solution. Later, one-half or 
one-fourth of this dose is adequate to 
keep the hemoglobin high. There is a 
suggestion in the English literature that 
the cord symptoms are favorably influ- 
enced by iron. The size of the red blood 
cells during pernicious anemia deficiency 


is greater than normal, that is, averages 
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more than 7.5 micra. The simplest and 
most reliable way of determining this is 
by the volume index which Haden showed 
several years ago to be more character- 
istically changed than the color index. 
This is determined by spinning a volume 
of blood (10 ec. or small volumes in an 
hematocrit) under standard conditions. 
Blood with normal cell count and normal 
cell size should pack to a certain volume. 
If the cells are larger than normal this 
cell pack will be increased. The char- 
acteristic change in liver deficiency is an 
increase in cell size, in iron deficiency is 
a reduction in cell size. 


There are, therefore, three determina- 
tions to make to know that the blood is 
completely normal under liver therapy: 
first, the red count, which should be five 
and one-half million; second, the hemo- 
globin, which should be 16 grams; and 
third, the volume index, which should be 
one. If the volume index is more than 
one, and especially if the count is below 
five million, greater dosage of liver is in- 
dicated; if the volume index is less than 
one, iron is needed. 


CONCLUSIONS 
The patient with pernicious anemia 
must be convinced that a blood count 
should be made once a month throughout 
his life. This is necessary for the follow- 
ing reasons: (1) Changes in environ- 
mental influences change the required 
amount of anti-anemic substance which 
will keep the blood normal; (2) the pa- 
tient can not tell by his bodily sensations 
what his blood count is; (3) even slight 
depression of the blood count indicates 
a deficiency of supply of substances 
needed by the central nervous tissues as 
well as the hematopoietic tissues; and 
(4) rapid degeneration of the central 
nervous tissues will occur in the presence 
of only slight depression of the blood 
count. 


R 


There appears to be a pick-up in molar-yanking, or 
maybe it’s fillings, in Europe. Exports of dental in- 
struments and supplies jumped quite a bit last year, 
from $879,000 in 1932 to $1,090,000 in 1933. Fewer 
artificial teeth were shipped abroad, however.— 
The United States News, April 2, 1934. 
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COMMON SUMMER ERUPTIONS* 
C. Omer West, M.D. 
Kansas City, Kansas 


This paper is not exhaustive, either ip 
the number of diseases discussed or in 
the description of each disease, but it 
may serve to bring to the attention of 
the practitioners of medicine some of the 
more common acute summer rashes, dif. 
ferentiating them in their morphology, 
sequence of occurrence, and some meth- 
ods of treatment which have proved of 
value. 

DERMATITIS VENENATA 


There are many causes of dermatitis 
venenata but at this particular time we 
are more interested in vegetative causes, 
whether due to the plant itself: to sub- 
stances produced by the plant; to a 
change in the individual or a combina- 
tion of both factors. It is not so much 
the substance alone but the acquired an- 
tigenic function with the assistance of 
certain substances that the organism it- 
self can supply. It seems that many 
cases of plant poisoning are just this 
thing for I have seen individuals who 
will develop some type of vesicular erup- 
tion due to plants who have lived their 
lives in the environment of the same veg- 
etation. Underwood reports 113 plants in 
this part of the United States capable of 
producing dermatitis venenata, the more 
common of which are ivy, oak, sumac, to- 
matoes, primrose and geranium. Wrinkle, 
however, cites a case of contact derma- 
titis due to lettuce poisoning. I have a 
case of a young lady, a sandwich maker 
in one of our drug stores, who eats to- 
matoes and they do not bother her but 
who, while handling them, develops quite 
a severe dermatitis venenata that is prac- 
tically uncontrollable while she works. If 
she stays away from work a week her 
hands clear up without treatment. 


The common location is on the exposed 
surfaces which are the neck, face, arms 
and legs but the present sane and health- 
ful mode of dress has exposed most of 
the body and it is rather difficult to 


*Read at joint meeting of the medical societies of Wyan- 
dotte, Franklin and adjoining counties at Ottawa, Kansas, 
July 27, 1933. 
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differentiate some of these lesions be- 
cause of the generalized distribution of 
the eruption. The occupation is also a 
factor in distribution and the hypersensi- 
tive skin seems also to depend upon lo- 
ealization of the amount of the specific 
irritant which is brought in contact with 
the skin and the condition of the organ- 
ism when the contact is made. Sweat or 
perspiration soaked clothing act as a 
catalyst. The time of day is also a factor. 
Evening or night seems to increase sus- 
ceptibility due to the increased amount 
of the irritant carried by the heavy dew- 
laden atmosphere. This is responsible 
for many infected persons who have not 
come in actual contact with the plant it- 
self. 

The first symptom often noticed is itch- 
ing or burning in a particular area. This 
is followed by some erythema and edema, 
the latter being very slight in some cases. 
The vesicles usually appear from six to 
48 hours later but in some cases even as 
much as a week will elapse between con- 
tact and beginning vesiculation. The ve- 
sicles are usually linear groups as an evi- 
dence of trauma, scratching or rubbing; 
this is important in differential diagnosis. 
The vesicles are thin-walled, multiform, 
often coalescing to form quite large 
bullae. The irritation is easily spread by 
the rupture of the vesicles or bullae. The 
spread is usually more rapid in children 
because of their inability to resist rub- 
bing and scratching. 

This leads us to an important factor in 
the treatment of dermatitis venenata and 
that is the removal, as soon as possible, 
of the fixed oils that are causing the irri- 
tation. This is best done by thoroughly 
washing the parts with soap and water, 
care being taken to rinse thoroughly 
afterwards with 70 per cent alcohol. An- 
other method suggested by Sellers and 
which has proved satisfactory in my 
practice, especially with adults, is the use 
of ether and alcohol, equal parts. I also 
find helpful the early use of some of the 
Rhus preparations; there are several on 
the market which are equally active. 
Soothing lotions are then applied, such 
as a starch-boric poultice made with a 
dram of boric acid and one-half ounce of 
starch to which a quart of boiling water 


is added and the mixture boiled for a few 
minutes. This is cooled and either painted 
on or applied with fixed dressing until 
vesiculation ceases. Boric acid drams two 
to a quart of water as a fixed dressing or 
continuous wet pack is also good. Tannic 
acid and boric acid, equal parts, a dram 
to the pint, is also used; it has the disad- 
vantage of staining linen, but in selected 
cases seems to be more beneficial. After 
24 to 48 hours application of either of 
the above wet dressings a calomine lotion 
to which bismuth subnitrate has been 
added makes an effective and convenient 
dressing. It is my experience that more 
rapid progress is made and more comfort 
is obtained if a very mild application is 
used in the early stage of vesiculation. 
When the vesicles disappear and crusting 
and scaling begins some bland ointment is 
of benefit, either a mild boric acid oint- 
ment or a mild boric ointment with one 
per cent to three per cent salicylic acid. 
Often two per cent phenol in unguentum 
rosae is sufficient. It is important to re- 
member that ointments should not be 
used until after vesiculation ceases. 


As a prophylactic measure the use of 
some of the Rhus preparations in the 
spring is helpful to persons who are sensi- 
tive to vegetable irritants of various 
kinds. It seems that these preparations 
aid in desensitizing patients from plants 
other than the plant from which the prep- 
aration is made. There are a number of 
tests for determining sensitivities. Patch 
testing for sensitization is often of value 
if done properly. Rather satisfactory re- 
sults can be obtained by binding parts of 
a suspected vegetation with adhesive to 
areas of the patient’s body. There are 
also the intradermal and scratch-test 
methods of testing. However, I am not 
enthusiastic about either of the latter be- 
cause they are expensive to the patient 
and seldom develop definite information. 


PRICKLY HEAT MILIARIA, OR LICHEN TROPICUS 


Miliaria or prickly heat is another com- 
mon condition found during the warm 
weather as a result of profuse sweating 
or often sudden and profuse sweating, 
generally located on the covered surfaces 
of the body. However, some typical cases 
have been seen on the exposed surfaces 
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and these are misleading. The condition 
develops in the prickle layer of the epi- 
dermis probably due to a fermentation in 
the sweat glands. They first develop as 
a red papule which may develop into a 
papulovesicular lesion or even papulo- 
vesiculo-pustular lesion and simulate a 
pustular impetigo, but it usually differ- 
entiates itself from impetigo by a smart- 
ing and burning sensation. Nervous in- 
dividuals and those who imbibe alcohol 
rather freely seem to be more subjected 
to the condition. Most cases would be 
self-limiting if left alone but at the be- 
ginning of the irritation the patient ap- 
plies home remedies which cause compli- 
cations, often resulting in eczema. The pa- 
tient comes to the office with a large, 
weeping, crusty area simulating infec- 
tious eczematoid dermatitis or impetigo, 
which will be discussed later. The treat- 
ment of prickly heat is quite simple if the 
cases present themselves early. Wash the 
affected parts with soap and water, care 
being taken to remove all traces of the 
soap. Follow this with an application of 
bath alcohol and then apply a mild dust- 
ing powder or a calomine lotion with one 
per cent or two per cent phenol and re- 
quest the patient to wear lighter clothing. 
Here, again, the number of cases is re- 
duced by the present mode of dress. 


IMPETIGO CONTAGIOSA 


Impetigo contagiosa is the most com- 
mon of all skin conditions and is most fre- 
quently found in the summer months. 
Probably one-fifth of all skin conditions 
which present themselves for treatment is 
impetigo. It is a primary invader as well 
as a secondary. Its various forms make it 
rather elusive and its ready invasion 
makes other skin conditions more compli- 
cated. 


It is generaly recognized that impetigo 
is due to staphylococcus, or in some in- 
stances the combination of streptococcus 
and staphylococcus. However, there oc- 
casionally do occur impetigenous-like le- 
sions by other organisms producing simi- 
lar eruptions. Probably the two most 
common organisms are B. coli communis 
or B. pyocyaneus and occasionally diph- 
theria, but these lesions usually follow 
febrile disturbance and differ markedly 


from impetigo upon close examination. In 
impetigo small erythematous spots ap- 
pear which form vesicles containing a 
turbid fluid which quickly becomes puru- 
lent. However, in many impetigenous 
lesions the erythematous area is ve 

slight and the vesicle is the first thing 
noticed. The eruption may be limited to 
one or more discrete lesions or may ex- 
tend over a large area, as is often the case 
where the condition has been neglected 
and poor sanitary conditions exist. The 
pustules are generally ruptured at an 
early stage on parts of the body exposed 
to friction. The simple lesions of impetigo 
are quite readily diagnosed from the 
typical method of spread. The lesion igs 
observed as a small round vesicle with a 
rather flat opaque margin. This flat mar- 
gin surrounds the vesicle and may extend 
from one millimeter to one centimeter 
from the mother vesicle and be very 
slightly, if at all, raised on the skin sur- 
face. Again, the mother vesicle may have 
ruptured and a smooth scale formed 
which is surrounded by the same opaque 
margin. This is characteristic of all sim- 
ple impetigenous lesions. It is the more 
complex types that are often overlooked. 

If the distribution is annular it is 
usually spoken of as impetigo circinati. In 
these lesions the margins are raised and 
crusted, granular, with a flat scale in the 
center. The growth is more or less rapid 
from the margin and markedly irregular 
in shape. 

In the bullous type of impetigo the le- 
sions are much larger and are not always 
transformed into true pustules. In the 
new born this particular type of impetigo 
is known as pemphigus neonatorum and 
may attack any part of the body. 

In the vulgaris type, purulent points 
appear on an erythematous area which 
rupture rather easily and discharge a 
semi-purulent fluid which dries quickly 
into granular, yellowish scales. Older le- 
sions of this type may have a greenish 
appearance. New pustules are continually 
forming among the scales and when these 
rupture they coalesce with the older le- 
sions forming crusts of considerable size. 
If the skin becomes necrotic and a slough 
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results the new lesions thus formed are 
called ecthyma. 

Another rather common impetigenous 
lesion is always situated around a hair 
follicle; is pustular from the beginning 
and usually observed first as a pustular 
area pierced by a hair. It may be quite 
small or even attain pea size. The pus 
collects under the horny layer which it 
distends and raises. It is usually multi- 
ple, has no site of election and in my ob- 
servation is often found in flexor areas 
following the use of ointments or grease 
of some kind in hot weather. The lesions 
appear wherever a breach in the horny 
layer affords entrance to the pyogenic or- 
ganism. The pustules are more resistant 
than those in impetigo contagiosa and are 
not so easily ruptured. When they do rup- 
ture yellow crusts, smaller and thinner 
than those of impetigo vulgaris are 
formed. The pustules of follicular im- 
petigo are different from those of any 
other infection. 

Sycosis of the beard is a staphylococcus 
infection which simulates follicular im- 
petigo but the lesions start as papules 
about the hair rather than pustules and 
contain pus only in the older lesions. This 
inflamed base is the differential point in 
diagnosis. 

All types of impetigo if neglected or 
are not properly treated may go on in- 
definitely inoculating or re-inoculating 
the patient, causing deep infection result- 
ing in furunculosis or deep infiltrated le- 
sions with erysipeloid tendencies. 

We are all led to believe that the treat- 
ment of impetigo is a very simple proce- 
dure but it is rather difficult because the 
patients are careless about following in- 
structions and often will not continue 
treatment until all traces of the infection 
are removed. The treatment used in the 
Royal Infirmary in Edinburgh as a gen- 
eral procedure in the more simple types 
of impetigo where environmental condi- 
tions will permit is good. It is the re- 
moval of all scaling and crusting with a 
boric-starch poultice and dressing of the 
lesions with a one per cent ammoniated 
mercury in a zine paste. In addition to 
this I ask the patient to sponge the areas 
with bath alcohol before applying the 
emtment. The treatment in the office 


which I use when I feel the patient will 
not cooperate is this: The scales, crusts 
and loose epidermis are removed with 
pledgets of cotton soaked in alcohol. The 
areas are then painted with silver nitrate, 
the strength depending upon the type of 
skin to be treated. In most instances five 
per cent aqueous solution is sufficient. 
Five per cent solution of gentian violet 
in alcohol is also very effective but due 
to its intense staining qualities is objec- 
tionable. Stronger ointments have this 
disadvantage—they increase the oozing 
and thereby spread the disease through 
the secretion. Especially is this true if 
used without removing the crusts and 
scales. Most of the failures in treating im- 
petigo are due to the fact that instructions 
have not been followed, especially that 
part of the treatment requiring the re- 
moval of crusts and scales. This point 
cannot be stressed too much. 

Care should be taken in obstinate cases 
to make sure that the remedy used is not 
irritating to the patient’s skin. Removal 
of the scales with soap and water may be 
substituted for the boric starch poultice. 
In persistent cases a careful search should 
be made for pediculosis, scabies or Cimex 
lectularius. 

SUMMARY 


1. Sensitive individuals are the result 
of a combination of factors. 

2. Generalized distribution of vesicula- 
tion in dermatitis venenata is often mis- 
leading. 

3. Early removal of the irritant is im- 
portant. 

4. The use of ointments should be 
avoided during period of vesiculation. 

5. Febrile disturbances are rare in im- 
petigo. 

6. The removal of crusts and scales is 
essential in the treatment of impetigo. 

7. Cultures in obstinate cases are im- 
portant. 


BR 

Max Scheer and Harry Keil, New York (Journal 
A.M.A., March 24, 1934), report a proved case of co- 
deine exanthem due to hypersensitivity to codeine. 
The characteristic rash seems to be follicular in loca- 
tion with a broad zone of erythema around the folicles. 
The rapid coalescence of the erythema produces a 
scarlatiniform appearance. Pruritus is usually a strik- 
ing symptom. An unusual feature of the case reported 
was the presence of positive skin patch test. Antibodies 
could not be demonstrated in the blood. 
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X-RAY DOSAGE AND DEPTH 
FACTORS 


H. Woops, M. D. 
Topeka, Kansas 


At the International Congress of Ra- 
diology at Stockholm in 1928 the Inter- 
national Roentgen Unit was adopted. This 
unit (symbol a small r) now gives us a 
means of universally accurate measure- 
ment of the quantity of x-ray radiation. 
It is to the radiologist as the grain is to 
the pharmacist. Techniques may now be 
interpreted between the different clinics 
from one continent to another with under- 
standing. 

While the definition of this unit sounds 
rather formidable, in practice one can now 
at a reasonable cost purchase r meters 
reading directly in r units, standardized 
by the bureau of standards. These meters 
are such that one with a little practice can 
measure ones dosage himself. 


Previous to the adoption of this unit, 
measurements were made by different 
methods. Some of the most common in use 
were color changes of pastelle, photo- 
graphic density comparisons, and biologic 
reactions. The majority of the men in this 
country used the dermatologist’s ‘‘mini- 
mum erythema skin unit,’’ or the amount 
of x-ray just sufficient to produce a slight 
reddening of the skin in 10 to 14 days; on 
the European continent, particularly in 


Germany, the pastelle unit was used. None 
of these methods were accurate, there be- 
ing an error sometimes as much as 100 
per cent in different men’s interpretation 
of these units. 

With the adoption of the Roentgen unit 
and the correlation of data and thought re- 
sulting from its use, a great deal of scien- 
tific knowledge has been gained in the past 
five years regarding the behavior of the 
x-ray beam. As most of this has only ap- 
peared in journals devoted to radiology 
and the general practitioner not having 
access to these, I wish particularly to dis- 
cuss the factors controlling depth dosage 
as I find very few of the men have an 
understanding of these. 

Depth dosages are expressed in the per- 
centage of the ray reaching different 
depths of the tissue with reference to 
those at the skin surface, the skin surface 
being used as 100 per cent. It has been 
found that water depths correspond to 
tissue depth so one can measure with an r 
meter the exact amount of r units one is de- 
livering at water surface and at different 
depths of water, and make charts which 
will correspond with its action in tissue. 
By then measuring the amount at the skin 
surface during a treatment one knows the 
amount reaching a given depth with the 
same factors when compared with a chart 
for water. 

Since the biologic action of the different 
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wave lengths of the x-ray beam are the 
same, one can adapt ones technique to the 
individual case at hand, if one knows the 
amount of r units necessary to give the de- 
sired results, or in other words: How 
many r units are necessary at a certain 
depth in the tissues? 


Factors which control depth dosage on 
a patient are: (1) Size of field; (2) dis- 
tance of the target from the skin surface; 
(3) filtration of rays, and (4) voltage ap- 
plied to the a-ray tube. 

1. Size of fields: Due to the effect of 
“back scatter’? and secondary radiation, 
increasing the size of the area radiated in- 
creases the depth dosage. This is consider- 
able from a small to a medium-sized field; 
however after a field reaches 20 em. 
square it remains practically the same for 
commonly used voltages. 

2. Target skin distance: x-Ray beams 
being a form of light waves, follow the 
laws of light (intensity varies inversely as 
the square of the distance from its source) 
increasing the target distance from 25 to 
50 em. gives us the ratio at 10 em. below 
the skin surface of 1225: 625 as 3600: 2500 
or approximately 20 per cent increase. 

3. Filter thickness: Filters are used to 
“ent out’’ the softer rays in the a-ray 
beam leaving the shorter or more pene- 
trating rays. Since these rays go deeper 
into the tissues as regards the amount 
reaching the surface, a higher percentage 
depth dose is obtained. 

4. Voltage: This is the most important 
factor determining depth dosage. All the 
others only modify this factor as you 
must first have sufficient voltage or pene- 
tration to produce a beam with sufficient 
short wave components to go to the de- 
sired depth in the tissues. If sufficient 
penetration is not in the a-ray beam to 
carry it to the desired depth no results 
can be obtained regardless of how you 
manipulate the other factors. You might 
compare it to changing the bore, or choke, 
of a shotgun. While these are factors in 
the distance the shot will travel, the all- 
important part is the amount of powder 
behind the shot. 

Since the toleration of the skin ex- 
pressed in r units increases with the vol- 
tage being approximately the following 


when measured on the surface with ref- 
erence to the erythema dose unit—at: 
85 Kilovolts, 300r; 100 Kv., 4007; 150 Kv., 
600r; 200 Kv., 800r, it is readily seen that 
to treat a deep-seated lesion one has con- 
siderable advantage in being able to de- 
liver adequate therapy before skin tolera- 
tion is exceeded with the higher voltages. 
At 100 Kv. the erythema dose on the sur- 
face delivers only about 40r at a depth of 
10em., while at 200 Kv. about 320r. 

Using all possible skin surfaces for por- 
tals of entry, it therefore becomes impos- 
sible to adequately treat deep-seated 
lesions with low voltages as most condi- 
tions require from 500 to 2000 r units de- 
livered to them, depending on their char- 
acter. 

In the illustration will be found depth 
dose charts of two commonly used tech- 
niques from figures made of depth read- 
ings in which the factors used are given. 


BR 
Unique Book-Finding Service Locates 
“Hard-to-Obtain” Volumes in World- 
Wide System 


Every person at one time or another is 
confronted with the problem of wanting a 
particular book that is no longer available 
through the regular publishing or book- 
store channels. When a volume has 
reached that stage of scarcity, it is desig- 
nated as ‘‘out-of-print’’ and commences 
to lead an elusive existence. 

The American Library Service, of 1472 
Broadway, New York, organized 13 years 
ago a world-wide system to track down and 
snare out-of-print books in any language 
and on any subject. They have been singu- 
larly successful in this field. This service 
also extends to back numbers of all maga- 
zines. 

Whether the book is technical or his- 
torical, genealogical or literary, or just a 
school book through which one wants to 
recapture his youth by re-reading, the 
American Library Service has built up a 
system adept at finding it. 

The American Library Service also con- 
ducts special departments for the pur- 
chase of books, whether a single volume or 
a complete library, as well as autographs 
of literary or historical value. Et also sup- 
plies current books of all publishers. 
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UTERINE INFECTIONS* 
E. O. Squire, M.D. 
Coffeyville, Kansas 


Uterine infections readily fall into two 
distinct classes, specific and non-specific. 
The specific gonorrheal type is confined 
almost exclusively to the active sexual pe- 
riod of life, and the endometrium is infect- 
ed by the direct upward extension of the 
gonococcus from the infected cervix. This 
upward extension occurs immediately fol- 
lowing the menstrual flow. The non-spe- 
cific infections, chiefly due to staphylococ- 
cus or streptococcus may spontaneously 
occur in childhood or senility and are at- 
tributed in the first instance to lack of de- 
velopment of the secretory functions of 
the cervix and in the latter to senile 
changes of the cervix. In both instances 
the lack of local defenses explains the oc- 
casional invasion into the uterine cavity 
seen in children and the aged. So much has 
been written on the treatment of gonor- 
rheal infection and the problem is so broad 
that no attempt will be made to touch this 
field in this paper. There are; howover, in 
the field of non-specific infections prob- 
lems so vital and interesting as to chal- 
lenge an ever renewed effort on the part 
of the practitioner to defend a host of pa- 
tients against the opportunists that face 
him in each labor, instrumentation or local 
treatment case. 

Chronic low grade endometritis cases 
which are secondary to cervical lacera- 
tions and which constitute perhaps the 
largest single group which the practi- 
tioner meets, have responded very well 
to correction of the lacerations by fulgera- 
tion, antiseptic packs and douches, foreign 
protein injections and diathermy. Mixed 
infections of the low grade type which are 
secondary to the gonococeus do not yield 
to the treatments just mentioned and seem 
to require the ingenuity of effort which 
the gonococcus type requires. I have never 
been able to determine whether or not 
this is due to a complication of the gon- 
ococeal infection. This point will require 


*Read before the meeting of the Montgomery County Medi- 
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serological study as repeated smears re- 
veal no gonococci, yet they follow the same 
course of responses as characterize the 
gonococcus group. 


Almost every case of pelvic inflamma- 
tion due to streptococcus or staphylococ- 
cus may be traced to an infected endo- 
metrium the result of labor, miscarriage 
or instrumental treatment of the uterus. 
Aseptic measures are too well known to 
merit mention, therefore it is my purpose 
to confine my few remarks to those infect- 
ed cases which present themselves fol- 
lowing labor. 


The bacteriology, we believe, is less im 
portant in these rather difficult times 
than an extension of the development of 
simple methods of treatment that are 
adaptable to the condition under which we 
are now working. The streptococcus, 
staphylococcus, B. coli, diphtheria, gas 
bacillus, typhoid and saparemias are all 
listed as infecting agents. Bacterial ex- 
amination of the lochia, while highly de- 
sirable, presents difficulties in private 
practice and since it does not modify our 
mode of treatment greatly, except in gon- 
orrhea, I doubt whether its routine use 
ean be justified in average private cases. 
The attack of an infected case regardless 
of when seen should be most carefully out- 
lined before any move is made for treat- 
ment. It little matters whether the case be 
puerperal, incomplete abortion or bungled 
instrumentation. The first principle of 
treatment is to determine whether active 
attack on the condition within the uterus 
or symptomatic treatment is to be insti- 
tuted. 


Free drainage is one of the first laws of 
surgery. Offhand, drainage of a uterus 
would seem to be indicated. Where infeet- 
ed material is felt to be present in the 
uterus, some type of curettement would 
suggest itself. Experience, however, of 
such writers as Williams, has shown that 
interference may prove most disastrous. 
Williams says: ‘‘Curettement in all cases 
of endometritis cannot be condemned too 
strongly for the reasons that in the most 
virulent infections there usually is noth- 
ing in the uterine cavity which can be re- 


moved and its employment can only do 
harm by breaking down the leucocytic 
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wall which serves to prevent the invasion 
of the deeper layers of the uterus by the 
offending bacteria.’’ 


Carbolic acid douches not infrequently 
lead to the collapse of the patient, and 
pichloride douches to toxie poisoning. In 
our St. Louis clinies alcohol irrigation has 
not proven as satisfactory as Wetherhill 
reports. Dakin’s solution has met the 
same fate. Piper with his mercurochrome 
has not equalled the record of Williams 
with his neolistic method, and at present 
Williams confines his efforts merely to a 
saline douche and claims by this non-in- 
terference method to have reduced his 
mortality to 10 per cent; this record par- 
ticularly in his postmortem cases. Where 
streptococcus is the organism he is par- 
ticularly inclined to use only douches and 
to avoid instrumentation. Antistreptococ- 
eus serum has not proven very satisfac- 
tory but none of the writers particularly 
condemn its use and agree it cannot do 
harm. In the light of these remarks I wish 
to present 10 cases which I have handled 
and the results of the same. 


Case 1. Puerperal case; third baby; de- 
livery December 24, 1930. Part of placenta 
not delivered and carried as an infected 
cast to January 16. Case curetted. Died 
three days later with a fluctuating tem- 
perature of 104° to 107°. Autopsy showed 
infective process had penetrated fundus 
of uterus and also had followed by way of 
broad ligament, forming an abscess. Case 
was mixed infection and died of general 
peritonitis. 

Case 2. Age 20 years; colored; luetic. 
Uterine infection of retained products of 
amiscarriage. Chief symptom was a wild 
excitement for which a sanity hearing had 
been ordered. Patient curetted (dull cur- 
ette Gottstine) and saline irrigation. Cer- 
vix kept open for two days but no further 
irrigation. Uneventful recovery within a 
week but with a persisting murmur in the 
heart for three months which then disap- 
peared. 


Case 3. Multipara; age 24 years; second 
child. Miscarried in May; placenta not 
delivered and was infected. Was carried 
symptomatically until September when 
patient was in coma, temperature 104° and 
considered hopeless. September 1, cervix 


opened; pus under pressure shot out of 
uterus. At four hour intervals cervix was 
gradually dilated and merthiolate was in- 
jected; three tubes of mixed serum were 
given at six hour intervals and gentle ex- 
ploration of uterus made with Gottstine 
curette and merthiolate injected with very 
low bag. Small areas were cleaned at each 
sitting but one horn of uterus which was 
very painful to any interference whatso- 
ever was not molested. Patient was clin- 
ically normal in two weeks but unex- 
plored portion of uterus still remained 
tender. Patient seen monthly and 18 
months after the miscarriage the resisting 
horn yielded some normal appearing pla- 
centa. 


Case 4. Age 28 years; seventh preg- 
nancy ; infected uterus following delivery 
of baby. Lochia extremely foul but not 
cultured; no drainage; when first seen the 
cervix had closed and on opening the cer- 
vix with Starling dilator, considerable pus 
was liberated. Merthiolate was injected 
daily for three days and cervix kept open. 
After two weeks, soreness had largely dis- 
appeared and curettement netted a small 
amount of membrane. 


Case 5. Female, age 28 years; com- 
plaint, hemorrhage following miscarriage. 
Temperature 104°; hemoglobin 30 per 
cent; jaundiced; history of catheter and 
criminal abortion. Likewise, here we used 
injections of merthiolate for three days; 
curettement in 10 days. Uneventful re- 
covery. 


Case 6. Multipara, age 25 years; com- 
plaint of influenza. History of bleeding 
for some six weeks—leg cramps, symp- 
toms were followed in 36 hours by marked 
jaundice. General examination negative 
except for uterine infection. Uterus full of 
liquid pus and piece of placental tissue 
size of a silver dollar removed. Due to the 
fact that the patient was moribund the 
rather bold measure of streptococcus 
serum given intravenously, uterus cleaned 
with Gottstine curette uterus filled with 
jell. Patient died two hours later. Autopsy 
following day. 


Case 7. Multipara, age 34 years. Mis- 
carriage followed by series of viclent 
chills. Seen two weeks after onset; peri- 
tonitis had developed. Uterus emptied; ir- 
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rigated with merthiolate, and mixed vac- 
cines given. Death followed in 48 hours, 
during which time bowels were locked. 
Death attributed to peritonitis extending 
from uterus. Autopsy denied. 


Case 8. Virgin, age 18—uterine infec- 
tion—mixed type. History would indicate 
this infection was secondary to a gonor- 
rheal infection. In packs to control pain. 
Cervix opened to permit drainage. For- 
eign protein, 5 ec. of milk given every 
other day for 10 days. No intra-uterine 
work attempted. Patient later developed 
a severe vaginitis, apparently tricho- 
monas as they were found abundantly in 
the smears. The vaginitis persisted in 
spite of all treatment until bichloride 
douches were instituted. 

Case 9. Multipara, age 28 years; history 
of hemorrhage, mixed infection, and pa- 
tient rapidly developing a severe toxemia. 
Mixed infection serums, six in number 
at eight hour intervals; cervix kept open. 
Merthiolate injected. Later, curettement 
revealed very little on which to base a 
diagnosis. Uneventful recovery. This uter- 
ine flare-up apparently resulted from 
some foreign injection for pustular acne. 

Case 10. Multipara, age 28 years; his- 
tory of disturbed menses and treatment 
extending over a year. Developed acute 
bleeding and was pronounced a miscar- 
riage, but curettement withheld by physi- 
cian because of suspicion of infection. Pa- 
tient rapidly passed into a toxic state. 
When seen, had a mixed infection; a huge 
boggy uterus too tender for any manipula- 
tion. Merthiolate injection was followed 
by passing of small pieces of placental 
tissue and piecemeal curettement extend- 
ing over a month resulted each time in 
placental tissue. Following last explora- 
tion patient became pregnant delivering a 
normal 10 pound child with no subsequent 
symptoms. 

SUMMARY 

1. An analysis of these few cases shows 
that the fatalities occurred only in those 
eases where general septicemia or peri- 
tonitis had intervened before any intra- 
uterine measures were instituted. 

2. In each instance by opening the cer- 
vix and establishing drainage the toxic 
symptoms decreased. 
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3. No definite procedure was estab. 
lished in the care of these severe cases but 
we believe that the conservative method 
used in most of them was responsible for 
saving the life of the patient. 

4. These few cases indicate it is safe 
to leave infective material in the uterus 
until the condition is brought under con. 
trol. 

5. Merthiolate has proved a useful 
agent in the early control of the case and 
we believe was helpful when curettement 
was used, as a dull curette like the Gott- 
stine which was used only as rapidly as 
the subsiding inflammation would justify, 

6. That the simple injection of mer- 
thiolate would seem to suffice for periods 
of 12 to 24 hours in the acute stage. Mer- 
thiolate jelly which is a recent develop- 
ment of the Lilly Laboratories seems to 
present a useful form as it has sufficient 
body to push its way into all the crevices 
but will not readily enter so small a pas- 
sage as the tubes and apparently is ab- 
sorbed, having its antiseptic action locally 
on the uterus and no apparent toxic affect 
on the patient. 


R 
The Nichols Sanatorium.—In Savannah, Mo., there 
has been for some years an institution known as the 
Dr. Nichols Sanatorium for Cancer. It was founded 


by one Perry Nichols who held a diploma from the 
University of the South Medical Department, Se- 
wanee, Tenn., 1901, and who died in 1925. The Nichols 
concern, which, of course, uses the escharotic treat- 
ment, is the subject of an article by the Bureau of 
Investigation of the American Medical Association. 
According to the statement that has been made for 
many years, both before Nichols died and since, this 
has been vaguely described as: “. . . a double com- 
pound, about four times the strength of chloride of 
zine plaster, or the arsenical or Marsden’s paste, and 
acts with decidedly less pain.” In fifty-five cases of 
alleged cures of cancer by the Nichols Sanatorium 
that were investigated, it was found that all but 
three of the cases had been diagnosed as cancer, not 
by independent physicians, but by the Nichols con- 
cern itself. In the three patients whose cases were 
diagnosed as cancer by physicians, no microscopic 
examination had been made. Many persons, especially 
those past middle age, who develop benign growths, 
assume that such growths are cancer and on their 
own responsibility go to these cancer-cure institutions 
that advertise that they do not use the knife. There 
the patient is told that the condition is cancerous; the 
growth is eaten out with caustics, the wound heals, 
and the patient goes back to his home a living ad- 
vertisement for the “cure” of a “cancer” that never 
existed. (Jour. A.M.A., December 2, 1933, p. 1817). 
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Acute Amebiasis 


Epw. H. Hasuineer, M.D.* 


Colitis caused by infection with the pro- 
tozoan Endameba histolytica has been 
well known as a chronic disease, but until 
recently has not been considered as an 
acutely serious disease in the temperate 
gone, mortality appearing principally in 
the tropical regions. This chronic dysen- 
tery is practically endemic in the United 
States, particularly in the southern states, 
and some statistics intimate a prevalence 
as high as 10 per cent of the population 
as infected. The present epidemic of acute 
amebiasis, of which we are reading con- 
siderably in both the scientific literature 
and the daily newspaper, has produced 
more general routine stool examination in 
the healthy individual, and the surprising 
percentage of infected cases has led us to 
realize that this endemic infection has 
come north. 

I am presenting today a case of acute 
amebiasis which presents a quite differ- 
ent picture than that of chronic endemic 
infection. Mrs. J. G., aged 71, living in 
Kansas City, Mo., just five city blocks 
from this hospital, was admitted to Bell 
Memorial Hospital December 10, 1933, 
complaining of weakness and diarrhea, 
which has grown progressively worse the 
past four weeks, although she has had 
previous attacks lasting three to five 
days, off and on for the past two months. 
She visited the World’s Fair in Chicago 
late last August, and stayed at Hotel A; 
returned in September, and stayed at the 
same hotel. At the end of the second visit 
which lasted 10 days, she had an attack 
of indigestion, with some nausea and vom- 
iting, and severe abdominal cramps and 
diarrhea, which lasted for two days. On 
returning home to Kansas City, she had 
arecurrence of the diarrhea about 10 days 
later, and subsequent spells of this until 
four weeks ago when the present and con- 
tinuous attack of diarrhea began. How- 
ever, since the first attack in Chicago, she 
has had a poor appetite, and has constant- 
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ly lost weight, until on admission to the 
hospital she was markedly emaciated. 
Since the start of her present and last at- 
tack she has had frequent bloody mucus 
containing bowel movements, as many as 
30 a day, and has become so weak as to 
be unable to feed herself. No stool ex- 
aminations were made by the two physi- 
cians in attendance, although the patient 
suggested this procedure on the hypothe- 
sis that she might be suffering from 
amebic infection, about which she had 
read in the newspapers. 

On admission she was semicomatose, 
tremendously emaciated, and extremely 
weak. Heart negative, except sounds 
rather weak. Blood pressure 120/100; 
some generalized arteriosclerosis. Abdo- 
men slightly distended, with generalized 
tenderness, especially marked in the right 
lower quadrant. There is general muscu- 
lar rigidity of the abdominal muscles. We 
were unable to palpate the spleen or liver 
due to this rigidity. Laboratory examina- 
tion: Urine showed trace of albumin; 
red blood cells 4,200,000; hemoglobin 77 
per cent; white blood cells 18,450; poly- 
morphonuclear leucocytes 52 per cent; 
myelocytes 14 per cent, and metamyelo- 
cytes 33 per cent. During the course of 
the patient’s stay of 14 days in the hos- 
pital, white blood cells fell to 8,500, and 
the polys rose from 52 to 91 per cent. The 
blood chemistry was at all times within 
normal limits. 

Stool examination made immediately 
on admission showed great numbers of 
large actively motile amebae, with much 
blood and mucus. Temperature 100.6°, 
and pulse 130. Diagnosis of acute ame- 
biasis with possibility of localized peri- 
tonitis and intestinal perforation, was 
made, and treatment instituted at once. 
She was given 1 grain of emetine hydro- 
chloride subcutaneously daily, and 5 
grains of vioform (iodochloroxyquino- 
line), twice daily, in gelatine capsules. In 
view of her marked dehydration, she was 
given fluids under the skin, and subse- 
quently owing to the lack of nutrition was 
given glucose intravenously. 

Within 48 hours the diarrhea was con- 
trolled, and the patient’s fever came 
down to normal, but the abdominal dis- 
tention increased, and pain and _rigidity 
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increased accordingly. Her heart action 
became progressively weaker, and the 
pulse more rapid, and in spite of various 
efforts at stimulation and sustaining the 
patient, she died on the fourteenth day; 
autopsy was secured. 


AUTOPSY REPORT 


Dr. Wahl, pathologist: The body was 
that of an elderly woman showing un- 
usually marked emaciation. The abdomen 
seemed to be considerably distended, but 
no masses could be felt. The organs of 
the chest presented nothing unusual ex- 
cept some dilatation of the heart and an 
unusually flabby musculature. The peri- 
toneal cavity was interesting in that nu- 
merous areas of focal peritonitis were 
seen over the large intestine, these local 
areas being covered by adhesions. On 
breaking down these adhesions a puru- 
lent exudate exuded and an opening was 
found extending into the gut, these per- 
forations all involving the large intestine 
and apparently being just opposite the 
base of rather large, irregular, deep, well 
defined ulcers. There was no general 
peritonitis, however. Apparently, the 
omentum covered over and protected 
each one of the perforations as they oc- 
curred, limiting the inflammatory reac- 
tion to local areas around the openings. 

The gallbladder showed a large stone. 
The other peritoneal viscera presented 
nothing worthy of special note. The 
small intestine was considerably distend- 
ed and congested but otherwise was nega- 
tive; but, on the other hand, the large 
intestine showed numerous extensive ir- 
regular worm-eaten ulcers throughout its 
entire length. These ulcers showed rather 
well defined edges and in most places 
fairly clean, smooth bases. A tendency 
to undermining of the edges could fre- 
quently be noted. The entire gut was 
quite congested. The ulcers seemed to be 
more poorly circumscribed in the ascend- 
ing and transverse colon and more sharp- 
ly defined towards the sigmoid colon and 
the rectum. The typical bottle-shaped 
ulcers, so commonly described in chronic 
amebic dysentery, were not well defined 
here. These ulcers in most places ex- 
tended only to the muscularis. However, 
in a few places they perforated through 
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the muscularis and even extended 
through the serosa, but the contents of 
the intestine did not pass into the peri- 
toneal cavity owing to adhesions from 
adjacent structures or from the omen- 
tum. It is interesting to note microscopi- 
cal examination of the walls of the ulcers 
of the large intestine presented very few 
amebae. The edges and bases of the 
ulcers, on the other hand, presented the 
typical appearance of amebic ulcers in 
that very little inflammatory reaction 
was seen. The absence of the organism 
was undoubtedly due to the effect of the 
treatment. While the main lesion present 
was the extensive ulcerative colitis due 
to amebic dysentery in the large intes- 
tine the kidneys did show some evidence 
of a chronic glomerulonephritis. It is 
quite probable that the immediate cause 
of the patient’s death was the myocar. 
dial failure though the toxemia derived 
from multiple localized areas of peri- 
tonitis associated with the perforation of 
the bowel may have been an important 
contributory factor. 

No evidence of abscess formation in 
the liver was found. This could hardly 
be expected inasmuch as this is a rela- 
tively acute form of amebic dysentery, 
and it is only in the chronic infection 
that the large solitary abscess occurs. 
The ulcers show a striking tendency to 
perforate the gut. This was noted in an- 
other case recently examined in which 
there was no tendency to wall off the in- 
fection and in which the patient was re- 
ported clinically as having some acute 
abdominal condition, probably appendi- 
citis. In this case also the ulcers were of 
the same character showing very little 
inflammatory reaction but in the sub- 
stance and base of these ulcers large 
numbers of amebae. This particular case 
had not been treated for amebic dysen- 
tery such as the case first described. In 
a third case which has come under our 
attention, the perforation of the bowel 
again occurred without very extensive 
ulceration, apparently the acute forms of 
this disease resulting in rather extensive 
necrosis and early rupture of the colon. 

CONCLUSION 


Dr. Hashinger: I have presented to 
you today the history and end result of 
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a case of acute amebiasis, which is an 
extremely serious ailment. You have 
heard in this instance of its rapid termi- 
nation in death, through its production 
of intestinal perforation and local peri- 
tonitis, and its marked toxic effect on the 
cardiac musculature. I have no doubt 
that had this diagnosis been made early 
in the disease, and proper treatment in- 
stituted, the patient would have com- 
pletely recovered. We should have little 
difficulty in making.a definite and early 
diagnosis, with the knowledge that this 
infection frequently starts suddenly with 
an attack of so-called indigestion, per- 
haps nausea and vomiting; general ab- 
dominal pain, sudden and severe diar- 
rhea with tenesmus, accompanied often 


with blood and mucus in the stools. In © 


certain instances the pain may be ex- 
eruciating. There may be chills, and 
usually there is general muscle and bone 
aching. The fever is as a rule not high, 
rarely going over 101°. The pulse is early 
involved, being more rapid than one 
would expect with the fever. In view of 
the great tendency for this infection to 
early manifest its activity in the cecum, 
the tendency is to think of acute appen- 
dicitis. In fact, the only other two cases 
of acute amebiasis in this present epi- 
demic seen by me were operated on for 
appendicitis, and in both instances se- 
vere ulceration of the cecum was ob- 
served, accompanied by perforation. 
Both patients died. It seems rather 
strange that both of these patients had 
diarrhea also from two to four weeks, but 
no stool examinations were made. As has 
been mentioned by Dr. Wahl, in this type 
of amebiasis we do not often see abscess 
of the liver, that particular manifesta- 
tion being reserved for the chronic type. 


Frye and Meleney' in their studies 
showed in and around Nashville, Tennes- 
see, five distinct types or strains of 
Endameba histolytica, certain ones of 
which produced more severe symptoms. 
Unquestionably, the Chicago strain of 
ameba is a very virile one. Endameba 
histolytica is considerably larger than 
the non-pathogenic E. coli; its ectoplasm 
is refractile, nucleus faint, and shows a 
marked motility in contrast to the immo- 
bile E. coli. Whereas formerly it was 
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thought that for a definite diagnosis red 
blood cells must be seen in the ameba, 
we know now this is not essential. The 
cysts, or resting stage of the ameba, are 
quite small, and contain not over four 
nuclei. Contamination is not had by the 
ingestion of the active stage of the ameba 
since they are killed by the hydrochloric 
acid of the stomach, but exclusively 
through ingestion of the cysts. Each cyst 
produces after taken into the intestinal 
tract of the human eight small amebae. 
Cysts are particularly resistant to the 
usual bactericidal agents, but are readily 
killed by sunlight or drying. Staining 
and cultural methods to assist in the 
diagnosis are possible, but repeated 
warm stool examinations—and by ‘‘re- 
peated’’ I mean as many as 20 examina- 
tions—furnishes the best method of diag- 
nosis. For a very excellent review of 
amebic dysentery. I refer you to a spe- 
cial article in The Journal of the Ameri- 
cam Medical Association, under date of 
7 ovember 18, 1933, Vol. 101, page 1639, 
o. 21. 


While I feel that the use of emetine 
hydrochloride in daily one grain doses 
subcutaneously, accompanied by the daily 
giving of 10 to 15 grains of vioform by 
mouth, will take care of any case of acute 
amebiasis, it might be well to mention 
some of the other agents used, particu- 
larly chiniofon, (which is similar to vio- 
form), acetarsone, and carbarsone. The 
patient should be kept warm in bed, 
fluids and nutrition maintained, particu- 
larly with hot nourishing broths and 
soups, barley water, and egg albumin; 
and when symptoms improve, more solid 
foods, such as custards, soft puddings, 
eggs, etc., should be given. The tendency 
to anemia from loss of blood and lack of 
food should be watched, and controlled 
by blood transfusions and other thera- 
peutic measures such as iron, arsenic, 
and concentrated foods. Remember that 
we are dealing with a disease which may 
rapidly become fatal through its very 
toxic effect on the heart musculature, 
through its production of anemia by loss 
of blood, or by perforation of the intes- 
tinal tract. Destroy the parasite, and 
sustain the host, are two therapeutic 
procedures that must run concurrently. 
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CASE REPORT 


A Case of Embryonal Ectopia Intestinalis 
F. W. Koons, M.D. 
Halstead, Kansas 


Congenital umbilical hernias are not 
uncommon, and the occurrence of a varia- 
ble portion of the abdominal viscera in a 
sac outside of the abdomen at the umbili- 
cus has been frequently reported. Ectopia 
intestinalis without a sac is so infrequent- 
ly encountered that the writer feels war- 
ranted in reporting his case. 


Mrs. M. V., secondpara, age 21, whose 
family history and course of pregnancy 
are of no importance as having any bear- 
ing on the case, was first seen September 
4, 1933, and gave the following history: 
Her past medical history was practically 
negative. The last menstrual period oc- 
curred February 1, bringing the date of 
her expectancy to November 8, 1933. There 
had been none of the usual discomforts or 
disturbances of pregnancy until the date 
first mentioned when she sought relief 
from gas in the stomach. 


Examination of her general physical 
condition was essentially negative, the 
size of the uterus was compatible with a 
seven to a seven and a half months’ preg- 
nancy. The pelvic measurements were 
within the normal limits. The fetal head 
was on the brim with the back to the right 
and the small parts to the left, the fetal 
heart rate was 145, clear and distinct, of 
regular rhythm and heard one inch to the 
right and one inch below the umbilicus. 


The patient was next seen October 2, 
when she reported for more medicine for 
her stomach. At this time the findings 
were practically the same as those found 
at her forraer visit. 


At about ten o’clock the night of Octo- 
ber 12, the membranes ruptured and labor 
pains began at two o’clock the following 
morning. When examined at about 3:30 
the same morning she was well in the sec- 
ond stage of labor, vertex presentation, 
position R.O.A., the fetal heart tones were 
of good quality and rhythm with nothing 
to suggest anything but a normal babe. 
Delivery occurred a few minutes before 
six the same morning under light ether 
anesthesia. Some difficulty was encoun- 
tered in delivering the shoulders and the 
babe gave several lusty cries before de- 
livery was completed. The following con- 
dition was discovered: Almost the entire 
small intestine, the cecum and ascending 
colon were extruded through a defect of 
the abdominal wall at the level of the um- 
bilicus. At first sight, the light being 
poor, the condition was thought to be an 
enormous anomaly of the cord but closer 
inspection revealed the actual state of af- 
fairs. The large and small intestine were 
lying free on the abdomen and between the 
thighs of the babe, a sac or the remains of 
one was not seen, no hemorrhage occurred 
from or about the intestinal mass, and no 
remains of a sac was found at operation, 
or postmortem. The cord was normal as 
was the placenta. The cord was attached 
at the left side of the defect at the umbili- 
cus and its relations were normal. 


Deeming it injudicious to attempt re- 
duction in a farm house with poor light 
and other inconveniences, after ligating 
and severing the cord the intestines were 
protected with sterile gauze, the babe 
wrapped in sterile towels and brought to 
the hospital and operated on soon after, 
under novocain and a few drops of ether, 
by Dr. Chesky at the Halstead Hospital. 

The babe seemed to suffer very little 
operative shock and apparently did well 
until the beginning of the fourth day 
when it became dehydrated and died. 


NECROPSY REPORT 

Baby boy V., age four days; clinical 
diagnosis: embryonal ectopia intestinalis. 
The right lung was almost solid with con- 
fluent bronchopneumonia. The mid-por- 
tion of the left lung showed numerous 
areas of bronchopneumonia. There were 
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about five cc. of clear, straw-colored fluid 
in the pericardium. The heart was not re- 
markable. 

The abdominal cavity showed a small 
amount of serous exudate. There was a 
congenital maldevelopment of the intes- 
tines, in that failure of rotation of the ce- 
cum left the large intestine in a position 
seen in a ten weeks’ old embryo. There 
was no gastrocolic ligament and the mes- 
entery of the small intestine was un- 
usually long. All of the small intestine was 
considerably engorged and one area two 
em. long in the lower ileum had herniated 
through a tear in the serous covering and 
the intestine was gangrenous in this area. 
The wall of the small intestine appeared 
unusually thick. There was no infection 
about the surgical closure of the abdomen. 
There was a subdiaphragmatic abscess, 
anteriorly, containing about 10 ce. of thick 
yellowish pus. 
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The right kidney pelvis contained a 
small amount of thin, sero-purulent ma: 
terial. The left kidney also involved, con- 
tained a smaller amount of the same ma- 
terial. The spleen was slightly larger than 
normal, and soft. The position of the right 
umbilical artery was on the left side of the 
defect in the abdominal wall and the um- 
bilical cord attached to the left side of the 
congenital defect in the wall. 

Necropsy diagnosis : Confluent broncho- 
pneumonia of the right lung; broncho- 
pneumonia of the left lung; subdiaphrag- 
matic abscess; gangrene of a portion of 
the ileum and congenital maldevelopment 
of the intestines (failure of rotation of the 
cecum). 


COMMENT 


This case was entirely a congenital de- 
formity and the explanation for its oc- 
currence found in a study of the early em- 
bryo. 

At about the tenth week the embryonal 
intestinal tract is made up of little more 
than a wavy tube with the beginning of 
rotation of the cecum over the small in- 
testines. The intestinal tract at this stage 
lies almost entirely outside of the ab- 
dominal cavity but in the sac about the 
cord producing a condition like a huge 
umbilical hernia. The abdominal wall is 
gradually closing about the umbilicus and 
the normal occurrence should be a gradual 
drawing of the intestines into the abdom- 
inal cavity from this stage. In our case 
the intestines remained outside the body 
cavity while the abdominal wall closed 
except for a space of about two inches. 
The usual occurrence in such cases is 
a stretching of the peritoneum across 
the defect and thus forming a sac-like cov- 
ering over the intestines. This is not a 
herniation because the viscera were never 
in the abdominal cavity. In our case no 
evidence of a sac having ever been present 
was seen, in fact the peritoneum covered 
the edges of the defect and fused with the 
cutaneous border at its sides. This is dif- 
ficult to explain except we assume that a 
sac was present in the very small embryo, 
ruptured early and its remnants atro- 
phied. It is possible the coelomic cavities of 
the embryo failed to unite in the anteriox 
portion and no anterior peritoneal cover- 
ing ever existed. How this maldevelev- 
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ment occurred is, however, an academic 
problem. Our concern is what to do about 
it. A number of cases of abdominal wall 
defects at the umbilicus, have been re- 
ported in the literature, which cases have 
survived following repair of the abnor- 
mality. 

“An attempt should be made as soon as 
possible to place the viscera in the ab- 
domen and close it. This is more difficult 
than the inexperienced might presume on 
account of the small size of the belly 
cavity. The intestines should be pressed 
as gently as possible into the abdomen 
and held there by an assistant. The mar- 
gins of the defect being covered by peri- 
toneum should be freshened to allow a 
plastic exudate to form on its surface. The 
abdominal wall should then be closed with 
heavy through-and-through silkworm-gut 
sutures; no attempt should be made to 
close the layers of tissue separately. The 
umbilical cord will have been taken care 
of previously in the usual manner. 

If the infant survives, little fear need 
be felt it will suffer any consequences 
from its maldevelopment except a hernia 
from weakness of the abdominal wall at 
the site of repair. The possibility of fu- 
ture obstruction of the intestine by reason 
of the redundant mesentery also must be 
kept in mind. 

The writer wishes to acknowledge val- 
uable assistance from Dr. Arch E. Spel- 
man in furnishing autopsy and embryo- 
logical data in this paper. 

B 


The Administration of Thyroxine——There can no 
longer be doubt that thyroxine represents the effec- 
tive iodine-containing hormone of the thyroid gland. 
One of the puzzling features of thyroxine from almost 
the outset of its discovery and islation has been the 
repeated observation of the inefficacy or greatly low- 
ered effectiveness of thyroxine when it is adminis- 
tered by mouth rather than intravenously. At first 
thought one would expect the purified hormone to 
be quite as potent as an equivalent amount of desic- 
cated thyroid gland. According to observations at 
Rush Medical College in Chicago by Harington and 
Salter the physical properties of thyroxine are such 
as to make it highly probable that the absorption of 
this substance after oral administration would be in- 
efficient and erratic; the digestion product, on the 
other hand, possessing as it does a much wider range 
of solubility, might well be absorbed almost quantita- 
tively. The Chicago clinicians conclude that solubility 
of the thyroxine .compound administered would 
therefore appear to be important and destruction by 
intestinal enzymes must be considered; but only fu- 
ture work will determine whether or not some other 
factor, as yet unknown, is also to be considered. 
(Jour. A.M.A., December 2, 1933, p. 1805). 


TUBERCULOSIS ABSTRACTS 
Furnished through the courtesy of 


The Kansas Tuberculosis and Health Association 


Tuberculosis associations realize that 
no one can, by his own efforts, protect 
himself and his family against tubercu- 
losis. They are, therefore, calling atten- 
tion this year to the need of intelligent, 
well-directed group action. The slogan of 
their 1934 eduéational campaign is ‘‘ Tu- 
berculosis Robs You—Public Health Pro- 
tects You.’’ The modern practitioner plays 
an important role in public health prac- 
tice. The rapid development of public 
health and scientific medicine, and the 
need for social adjustments of various 
kinds are responsible, here and there, for 
misunderstanding if not actual conflict. 
How cooperative relationships between 
the health department and the medical 
profession have been effected in one city, 
Detroit, Michigan, has been reported by 
Henry F. Vaughan, Health Commissioner 
of Detroit, and Ledru O. Geib of the 
Wayne County Medical Society. A brief 
description of the Detroit plan follows. 


The Doctor’s Office as a Health Center 


Virtually every qualified physician in 
Detroit has become, to all intents and 
purposes, a deputy health commissioner, 
and his office a center for preventive 
medicine. 

The ultimate objective of the plan is to 
have the family doctor take care of his 
patients in health as well as in time of ill- 
ness. Another objective is to re-educate 
the public to look to the physician in pri- 
vate practice for such preventive services 
as diphtheria protection, small-pox vac- 
cination and periodic health examinations, 
rather than to depend upon public agencies 
and free clinics—in short, to impress upon 
the public mind the fact that preventive 
medicine is a purchasable thing, and 
something that is to be paid for in the 
same manner as any other desirable com- 
modity. 

FAMILY DOCTOR IS THE UNIT 

The Detroit Plan is a group plan—the 
group being the organized medical so- 
ciety. It is not built about a unit or com- 
munity health service constructed around 
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a clinic or hospital center, but rests upon 
the family physician who becomes the unit 
on which medical practice is constructed. 
At present 1,100 doctors are active partici- 
pants. There is no insurance scheme but 
a reasonable honorarium is paid to physi- 
cians for services rendered in their own 
offices to those who are unable to pay. 
Funds for this purpose come from the 
budget of the health department. 


Physicians who have agreed to co- 
operate abide by certain orders and regu- 
lations prepared jointly by the medical 
society and the health department. The 
plan began with a diphtheria prevention 
program. It was agreed that on certain 
days the cooperating physician will give 


toxin-antitoxin or toxoid for one dollar . 


per treatment. The agreement does not 
hinder the physician from charging his 
client any price he chooses if the patient 
comes at any other hour. The physician 
also agrees that if the patient cannot pay 
he will render the service free to the pa- 
tient and the health department agrees to 
reimburse him at the rate of fifty cents for 
each service. Each cooperating physician 
is supplied with record cards for his own 
use, and postcards which he mails to the 
health department for recording each 
series of toxin-antitoxin or toxoid treat- 
ments. 

This scheme enables the health depart- 
ment continually to broadcast to the pub- 
lic that diphtheria immunization may be 
obtained at a certain price or for nothing 
if one is unable to pay. 

While the plan was introduced with the 
diphtheria prevention campaign the ulti- 
mate purpose is to secure the participa- 
tion of every qualified and prepared phy- 
sician in the practice of preventive medi- 
cine. Recently tuberculosis prevention was 
added to the scheme. This plan is regarded 
not as a substitute to the tuberculin test- 
ing and 2-ray service in the schools as at 
present conducted, but as a supplement 
to it. The procedure is outlined in the 
following circular which was sent to all 
physicians in Detroit. 


OUTLINE OF PROCEDURE 


‘‘Children and adults will be urged to 
come to you by an active educational pro- 
gram through the radio, billboards, news- 


paper articles, and speakers before lay 
groups. 

‘*There will be issued to school children 
a ‘Notice to Parents’ urging that the chil- 
dren be taken to their physician. If parents 
do not have a regular physician the Wayne 
County Medical Society will furnish them 
with the name of one or two cooperating 
physicians who reside in their neighbor- 
hood. 

‘‘The first visit should include a tuber- 
culin test and a general physical exam- 
ination. Tuberculin for the Von Pirquet 
test can be secured without charge (for 
Detroit) from the Department of Health, 
at the Wayne County Medical Society, or 
at the Detroit Tuberculosis Sanatorium. 

‘‘Kivery individual who has a positive 
tuberculin test should have an x-ray ex- 
amination. The roentgenologists have 
agreed to accept your statement regard- 
ing the ability of the individual to pay for 
the xw-ray service. If you feel that the pa- 
tient is unable to pay even a part of the 
u-ray cost, he may be sent to the Herman 
Kiefer Hospital where the z-ray examina- 
tion will be made without charge (for resi- 
dents of Detroit) and a report will be sent 
to you. 

‘‘The charge for this examination 
should be arranged between the physician 
and the patient but no one should be 
turned away because of inability to pay. 

‘*We expect that a fee of ten cents will 
be paid for each report sent in. 

‘‘When a positive diagnosis is made, 
the case should be reported to the Depart- 
ment of Health on the regular forms pro- 
vided for that purpose. The state law re- 
quires that these records be not open to 
public inspection.’’ 

With this outline was sent a letter 
signed by the Wayne County Medical So- 
ciety, the Detroit Tuberculosis Sana- 
torium and the Department of Health in- 
viting the physicians to participate. Those 
who reported received a second letter 
thanking them for their cooperation, stat- 
ing where tuberculin might be obtained 
and urging them to attend a series of 
clinical conferences arranged by the joint 
staffs of the sanatoria. With this letter 
were enclosed examination blanks, and 
postcards on which to report cases found. 
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Health officials and representatives of 
medical associations are watching with 
keen interest the experiment at Detroit. 
While it may not be adaptable for all com- 
munities it throws light on the problem of 
medical and public health relationships 
and suggests the basis on which coopera- 
tion may be effected. 


76th ANNUAL MEETING KANSAS 
MEDICAL SOCIETY 


Wichita, May 9, 10 and 11, 1934. 


Registration: Hotel Allis. 

Sections on Medicine and Allied Spe- 
cialties and Eye, Ear, Nose and Throat: 
Hotel Allis. 

Sections on Surgery, Gynecology and 
Obstetrics: Hotel Lassen. 

Guest speakers include: 

A. I. Folsom 
Louis Rudolph 
O. W. Bethea 

E. V. Allen 

P. B. Magnuson 
T. K. Brown 

H. 8S. Gradle 

C. M. MacBryde 
Karl A. Meyer 


A copy of the complete program will be 
mailed to each member of the society prior 
to the meeting. The tentative program 
follows: 


Wednesday, May 9 
MORNING 
Section on Medicine and Allied Specialties 
8:45-9:30—E. V. Allen, ‘‘Hyperten- 
sion.’’ 
9 :30-10 :15—Louis A. Brunsting, ‘‘Re- 
cent Advances in Eezema.’’ 
10:15-11:00—C. M. MacBryde, ‘‘The 
Anterior Hypophysis.’’ 
11:00-11:45—E. V. Allen, ‘‘Normal 
Blood Pressure and its Physiologic Varia- 
tions.’’ 
Section on Surgery, Gynecology, and Ob- 
stetrics 
8 :45-9:30—C. M. MacBryde, ‘‘Hor- 
mones Effecting Pregnancy.’’ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


9 :45-10:30—P. B. Magnuson, ‘‘Arthri- 
tis with Injuries Superimposed. ’’ 

10:45-11 :30—T. K. Brown, ‘‘ Puerperal 
Infections.’’ 


Section on Eye, Ear, Nose and Throat 

9 :00-9 :45—H. S. Gradle, ‘‘Glaucoma.”’ 

10 :00-10 :45—-H. S. Gradle, ‘‘Iritis.’’ 

11:00-11 :45—H. §S. Gradle,. ‘‘Corneal 
Uleer.’’ 


NOON LUNCHEONS 


Round Table Discussions, 12 to 1:45 p.m. 
Section on Medicine and Allied Special- 
ties—Aviation Room, Allis Hotel. 
Section on Surgery—Ball Room, Lassen 
Hotel. 
Section on Obstetrics and Gynecology— 
Lounge, Lassen Hotel. 
Section on Eye, Ear, Nose and Throat— 
East Room, Allis Hotel. 


12:30 p.m.—Luncheon Meeting of Coun- 
ty Society Secretaries—Ingalls Room, Al- 
lis Hotel. 


AFTERNOON 

Sessions—Ball Room, Allis Ho- 
tel. 

1:45-2:15—Address of Welcome and 
President’s Address. 

2:15-2 :30—Report of Committee on 
Necrology. 

2 :30-3:15—P. B. Magnuson, ‘‘Frac- 
tures.’’ 

3 :15-4 :00—H. S. Gradle, ‘‘ Eye Injuries 
and Their Immediate Treatment.’’ 

4:00-4 :45—C. M. MacBryde, ‘‘The An- 


terior Hypophysis.’’ 
4:45-5 :30—T. K. Brown, ‘‘Genito Uri- 


nary Infections.’’ 


EVENING 
Dinner, 7:00 p.m—Alumni Reunion 
Smoker and Entertainment—Ball Room, 


Allis Hotel. 
8:00 p. m.—Meeting of House of Dele- 
gates—Ingalls Room, Allis Hotel. 


Thursday, May 10 
MORNING 
Section on Medicine and Allied Specialties 
8 :45-9 :30—O. W. Bethea, ‘‘ Physical Di- 
agnosis.”’ 
9:30-10:15—E. V. Allen, ‘‘ Diseases of 
the Peripheral Blood Vessels.’’ 
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10 :15-11 :00—E. C. Ernst, ‘‘2-Ray.”’ 
11 :00-11 :45—A. I. Folsom, ‘‘'Treatment 
of Pyelitis.’’ 
Section on Surgery, Gynecology, and Ob- 
stetrics 

8:45-9 :30—T. K. Brown, ‘‘ Urinary In- 
fections.’’ 

9:45-10:30—P. B. Magnuson, ‘‘Trau- 
matic Injuries to the Chest.’’ 

10:45-11 :30—Karl A. Meyer, ‘‘ Present 
Status of Gastric Surgery.’’ 


Section on Eye, Ear, Nose and Throat 

9:00-9 :45—L. W. Dean, ‘‘ Functional 
Ear Test for Hearing.’’ 

10:00-10:45—L. W. Dean, ‘‘ Mastoid 
Complications.’’ 

11:00-11:45—L. W. Dean, ‘‘Chronic 
Otitis Media.’’ 


NOON LUNCHEONS 

Round Table Discussions, 12 to 1:45 p.m. 

Section on Medicine and Allied Special- 
ties—Aviation Room, Allis Hotel. 

Section on Surgery—Ball Room, Lassen 
Hotel. 

Section on Obstetrics and Gynecology— 
Lounge, Lassen Hotel. 

Section on Eye, Ear, Nose and Throat, 
Kast Room, Allis Hotel. 


AFTERNOON 

General Sessions, Ball Room, Allis Hotel 

1:45-2 :30—L. W. Dean, ‘‘ Pediatric Oto- 
laryngology.’’ 

2:30-3:15—Louis Rudolph, 
Dystocia.’’ 

3:15-4:00—L. A. Brunsting, ‘‘ Problems 
in Treatment of Syphilis.’’ 

4:00-4 :45—E. C. Ernst, ‘‘a-Ray.’’ 

4:45-5 :30—Karl A. Meyer, ‘‘Gallblad- 
der Disease and its Complications.’ 


‘*Vertex- 


EVENING 

Dinner, 6:30 p.m.—Banquet, bridge, 

dancing and entertainment—Ball Room, 
Lassen Hotel. 


Friday, May 11 


MORNING 
Meeting of House of Delegates, 8:00 
a.m.—Ingalls Room, Allis Hotel. 
See Sessions—Ball Room, Allis Ho- 
el. 
8:45-9:30—O. W. Bethea, ‘‘Specific 
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Treatment of Asthma.”’’ 

9 :30-10 :15—Louis Rudolph, ‘‘ Version.’’ 

10 :15-11 :00—Karl A. Meyer— 

11:00-11:45—J. L. Jelks, ‘‘Recto-Co- 
lonie Disease.’’ 

NOON LUNCHEONS 

Round Table Discussions, 12 to 1:45 p.m. 
Section on Medicine and Allied Specialties 
—Aviation Room, Allis Hotel. 

Section on Surgery—Ball Room, Lassen 
Hotel. 

Section on Obstetrics and Gynecology— 
Lounge, Lassen Hotel. 


Section on Eye, Ear, Nose and Throat— 
West Room, Allis Hotel. 


AFTERNOON 


General Sessions—Ball Room, Allis Hotel 


1:45-2 :30—A. I. Folsom, ‘‘ Prostatic Re- 
section.”’ 

2 :30-3 :15—J. L. Jelks, ‘‘Cancer of the 
Rectum.”’ 

3:15-4 :00—O. W. Bethea, ‘‘Treatment 
of Pneumonia.’’ 


KANSAS MEDICAL AUXILIARY 


Ninth Annual Meeting 

The Sedgwick County Medical Auxil- 
iary welcomes you to Wichita and hopes 
the four days spent in our city as our 
guests will be happy days long-to-be-re- 
membered. We have planned this social 
program for your entertainment, bearing 
in mind that you will, of course, want some 
free time to visit our stores and roam at 
leisure. If we can supply you with any in- 
formation or serve you in any way during 
your visit, we shall be more than glad to 
do so. Kindly register at once and make 
your reservation now for each social af- 
fair. 

Headquarters—Mezzanine Floor—Ho- 
tel Allis. 

Registration Tuesday, Wednesday and 


_ Thursday from 9 a.m. to 6 p.m. 


PROGRAM OF ENTERTAINMENT 


Tuesday, May 8 


2 :00-4 :00—Drive through the parks and 
visit to Wichita’s most beautiful private 
gardens. Cars will leave from Hotel Allis. 


(Continued on Page 148) 
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THE PRESIDENT’S MESSAGE 


To the Members of the Kansas Medical Society: 


For many years we have all labored for the welfare of 
humanity in the treatment of disease, but too much time is 
wasted in individual efforts. 


Much of the confusion at this time comes from a lack of 
coordination among the different groups. We really belong 
to the educational as well as the medical profession. Our 
communities should be educated to recognize the ability of 
their physician; to call him at the onset of any unusual 
symptoms and having confidence in his judgment accept 
his advice and be governed accordingly. 


The service of the medical profession is duty first; above 
all, it safeguards the interests of the public at all times. 
In order to properly carry out this program of safety, they 
must have the support of the communities in which they 
work and the cooperation of other professional men en- 
listed to insure the success of the educational work they 
have undertaken. 

Yours Fraternally, 


President, Kansas Medical Society 


Topeka, Kansas 
March 22, 1934. 


‘ | 
‘ 
| 
. f 
| 
‘ 
2 
‘ 
1 
: 
Bik. 
i 
1 
4 
Ww 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE JOURNAL 
of the 


Kansas Medical Society 


EARLE G. BROWN, M.D. - - - - Editor 


Cc. 
fs. PARKER, C. H. EWING, W. F. FEE. 


Subscription Rates: $2.00 per year. 20c single copy. 
Advertising rates furnished promptly on application. 


LIST OF OFFICERS—President, W. F. Bowen, M.D., To- 

— Vice President, H. L. Chambers, M.D., Lawrence; Secre- 

, J. F. Hassig, Kansas City; Treasurer. Geo. M. Gray, 
City. 


Second District, L. F. Barney sas City; Third District, 
E. c. Duncan, Fredonia; ‘District, 0. P. Davis, To- 
Fifth District, J. T. Axtell, Newton; Sixth District, 
N Tihen, Wichita; Seventh District, C. C. Stillman, Mor- 
ville; Eighth District, Alfred O’Donnell, Ellsworth; Ninth 
strict, H. O. Hardesty, Jennings; Tenth District, 
Parker, Hill City; Ly = District, C. H. Ewing, Larned; 
Twelfth District, W. F. Fee, Meade. 


The Journal of the Kansas Medical Society is not re ore 
sible for statements, methods or conclusions present 
any article other than by the editorial staff. 
Authors will submit copy typewritten on standard size 
r and double spaced. Copy not Trane in this manner 
vill be returned, if convenient. THE COST OF ILLUSTRA- 
TIONS WILL BE DEFRAYED BY THE AUTHOR. 


EDITORIAL 


THE ANNUAL MEETING 


The Seventy-Sixth Annual Meeting of 
the Kansas Medical Society will be held 
in Wichita, May 8-11, 1934. The first day 
will be given over to the golf tournament 
for the members and followed that night 
by a dinner for the participants. 


The scientific meeting begins Wednes- 
day morning, May 9, at the Allis Hotel. 
The program this year will feature 13 
guest speakers of national and interna- 
tional reputation including: Doctors 
T. K. Brown, E. C. Ernst, L. W. Dean and 
C. M. MacBryde St. Louis; Louis Ru- 
dolph, Harry S. Gradle, K. A. Meyer and 
P. B. Magnuson, Chicago; E. V. Allen 
and L. A. Brunsting, Rochester; J. L. 
Jelks, Memphis; A. I. Folsom, Dallas, and 
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O. W. Bethea, New Orleans. The only 
paper by a member of the society will be 
the presidential address by Dr. Bowen. 

The Allis Hotel has been designated as 
registration headquarters. General ses- 
sions as well as section meetings on Medi- 
cine and Allied Specialties and the Eye, 
Ear, Nose and Throat will also be held at 
the Allis. Section meetings on Surgery, 
Gynecology and Obstetrics will be held at 
the Hotel Lassen. 

Of especial interest will be the scientific 
exhibits by members of the society. Com- 
mercial exhibits will Also demand the in- 
terest of those in attendance. 

Round-table luncheons will be held each 
noon following the morning programs. 
The visiting speakers will be guests at 
these sessions, and members of the society 
will act as chairmen. 

Wichita is easy of access by train or 
automobile. There will be ample hotel ac- 
commodations for all. 


Every member of the Kansas Medical 
Society should plan to attend this annual 
meeting. 


PROPOSED FULL-TIME 
SECRETARY 


In the January and February numbers 
of this Journal appeared the report of the 
special committee regarding the proposed 
plan of employing a full-time executive 
secretary. Arguments for and against the 
plan were presented by the committee 
members Doctors H. N. Tihen, of Wichita, 
and C. C. Nesselrode, of Kansas City. 


The special report was made as a result 
of action taken by the House of Delegates 
at the annual meeting in Lawrence. The 
report was printed in the JournaL in 
order that every member of the society 
would have an opportunity of acquainting 
himself with the facts. Every county or 
district society should give consideration 
to this question at a regular meeting and 


; 
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instruct their delegates as to voting on the 
question. 

Regardless of the outcome, every mem- 
ber should accept the decision as being the 
wish of the majority membership. The 
members of the Kansas Medical Society 
may accomplish the greatest amount of 
good by working in harmony. 


FOOD AND DRUG LEGISLATION 

The Committee on Commerce has rec- 
ommended the proposed food and drugs 
bill (S. 2800), with certain amendments be 
passed. The purpose of the bill as stated 
in the title is ‘‘To prevent the manufac- 
ture, shipment, and sale of adulterated or 
misbranded food, drink, drugs, and cos- 
metics, and to regulate traffic therein; to 
prevent the false advertisement of food, 
drink, drugs, and cosmetics; and for other 
purposes.’’ 

The present bill was introduced in the 
United States Senate February 19, 1934, 
and replaces the Tugwell-Copeland bill 
previously introduced by Senator Cope- 
land of New York, which bill was subject 
to unfavorable criticism from many 
sources. The new bill will strengthen the 
original Federal Food and Drugs Act of 
June 30, 1906, popularly known as the 
‘*Pure Food Law.’’ Since the original law 
was passed, many changes have occurred 
in the method of manufacture and the sale 
of food and drugs. There have been op- 
portunities for certain unscrupulous in- 
dividuals to profit by reason of such 
changes. Court decisions have also re- 
vealed certain textual weaknesses in the 
original law. 

The proposed bill requires that drugs 
which are not specific cures be labeled as 
palliatives and ‘‘the nature of the pallia- 
tive action.’’? Certain drugs would be re- 
quired to carry the statement ‘‘ Warning 
—May be habit forming.’’ 

Cosmetics would be brought under the 
provisions of the regulatory law for the 
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first time. Cosmetics would be deemed to 
be adulterated if they contained ‘‘any 
poisonous or deleterious substance in 
such quantity as may render it injurious 
to the user .. .’’ or ‘‘it bears or contains 
any poisonous or deleterious ingredient 
prohibited, or in excess of the limits of 
tolerance prescribed. ...’’ Recent reports 
of large numbers of cases of acute poison- 
ing from the use of eye-lash dyes, show 
the necessity for this type of regulation. 

The present law does not exercise con- 
trol over advertising in the public press, 
by mail or over the radio. The public would 
be protected against questionable adver- 
tising if the proposed bill becomes a law, 
and undoubtedly certain types of adver- 
tising, especially over the radio, would be 
prohibited. 

In the interest of further strengthening 
the law regarding food and drugs, and in 
addition exercising control over cosmetics 
and regulating advertising of these prod- 
ucts, the proposed measure deserves the 
support of all members of the medical 
profession. 


VENEREAL DISEASE 
INFORMATION 

For a number of years the United States 
Public Health Service has been publish- 
ing, for the information of physicians, 
health officers, and others, a monthly ab- 
stract journal known as ‘‘Venereal Dis- 
ease Information.’’ This publication con- 
tains usually one original article on a sub- 
ject of general interest in connection with 
the venereal diseases and numerous ab- 
stracts from the current literature per- 
taining to these diseases. In the prepara- 
tion of this abstract journal more than 350 
of the leading medical journals of the 
world are reviewed and abstracts made of 
the articles on this subject. 

The cost of ‘‘ Venereal Disease Informa- 
tion’’ is only fifty cents per annum, pay- 
able in advance to the Superintendent of 
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Documents, Government Printing Office, 
Washington, D. C. It is desired to remind 
the reader that this nominal charge repre- 
sents only a very small portion of the total 
expense of preparation, the journal being 
acontribution of the Public Health Service 
in its program with state and local health 
departments directed against the venereal 
disease.—R.A.V. 


EDITORIAL COMMENT 
E. Mead Johnson, President of the 
Mead Johnson & Company, Evansville, 
Indiana, died on March 20. 


More than 53,000 cases of syphilis were 
reported in New York State for the 12 
months ending June 30, 1933. 


The Merck Institute of Therapeutic Re- 
search has recently announced the ap- 
pointment of Dr. Eugene Maier as Chief 
Bacteriologist. 


The annual meeting of the American As- 
sociation on Mental Deficiency will be held 
at the Hotel Waldorf Astoria, New York 
City, May 26-29, 1934. 


New advertisers in this month’s Jour- 
naL include: American Library Service, 
New York; The Central Building, Topeka, 
Hotel Lassen, Wichita, and Allis Hotel, 
Wichita. 


The Public Works Administration has 
approved the application of the Board of 
Trustees of the University of Arkansas 
School of Medicine for an allotment of 
$500,000 for the construction of an ad- 
ministration building. 


According to a report by Registrar 
George O. Foster, of 2,647 men students 
who have enrolled at the University of 
Kansas since school opened last Septem- 
ber, 567 state they have a preference for 
medicine as a profession. 


As has been the custom for a number of 
years, the May issue of this Journat will 
be the University of Kansas School of 


Medicine number. The scientific papers 
will be furnished by members of the fac- 
ulty of the medical school. 


The National Safety Council reports 
that during the five-month period, Sep- 
tember, 1933 to January, 1934, inclusive, 
37 cities reported the accident rate to 
school children was 12.2 per 100,000 stu- 
dent days. The total enrollment was 490,- 
000. 


The Journal of the American Medical 
Association reports that as a result of the 
changes in laws governing benefits to vet- 
erans, the number of veterans of all wars 
receiving some form of pension had been 
reduced from 1,016,561 on March 31, 1933, 
to 517,171 on January 31, 1934. 


Individual as well as community action 
is necessary to reduce accidents and conse- 
quent loss of life. The total of accidental 
deaths reported in 1933 in Kansas was 
1,541. Provisional reports for last year 
for the United States place the number of 
accidental deaths at 89,500 persons killed ; 
8,500,000 disabled and with a wage loss of 
$2,000,000,000. 


The Journal of the Iowa State Medical 
Society reports that Dr. P. C. Jeans of the 
Pediatrics Department at Iowa State Uni- 
versity, experimenting with 213 children, 
advances the theory that night blindness 
results from a deficiency in vitamin A, and 
that the condition may be promptly re- 
lieved by supplying an adequate amount 
of vitamin A to the diet. 


The recently organized Committee on 
Appendicitis of the Medical Society of the 
State of Pennsylvania has arranged for a 
page of perforated warning stickers to 
appear in their April Journal. These stick- 
ers are to be attached to statements and 
other correspondence, and if all are used, 
320,000 families will be reached with a 
message in regard to the prevention of 
appendicitis mortality. 
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THE LABORATORY 


Edited by 
J. L. LATTIMORE, M.D., Topeka 


The Quantitative Wassermann 


There is, perhaps, no portion of labora- 
tory routine more confusing to the gen- 
eral practitioner than that part which 
deals with the quantitative analysis of 
blood. Aside from such obviously valuable 
determinations as sugar, urea, and CO, 
combining power of plasma, to which may 
be added in special cases, uric acid, crea- 
tinine, non-protein nitrogen, bilirubin, and 
calcium, the quantitative determination of 
blood constituents appears to be of more 
value to the research worker than to the 
physician whose interest in such matters 
must necessarily be limited by the ques- 
tion, ‘‘What can this test tell me about a 
given case?’’ 

There is one type of analysis, however, 
which while generally overlooked can yield 
valuable and pertinent information on the 
treatment control of syphilis. Such a de- 
termination is the so-called ‘‘Quantita- 
tive Wassermann’’ or ‘‘Quantitative Kol- 
mer,’’ which reports the strength of the 
reaction in terms of units of reagin. Rea- 
gin is a chemical substance produced by 
the Spirocheta and is present, in detecta- 
ble amounts, in the blood of patients suf- 
fering from syphilis. This reagin begins 
developing with, or before the appearance 
of the chancre and requires about three to 
four weeks to accumulate in sufficient 
amount to give a positive test, Wasser- 
mann, Kahn, or Eagle. 

Briefly, the quantitative Kolmer, which 
is applicable only to four plus sera, con- 
sists in diluting the serum until a positive 
is no longer obtained and recording as the 
reagin titer the greatest dilution which 
will give a four plus reaction. Thus a 
serum reported as containing 60 units of 
reagin may be diluted with 59 times its 
own volume of physiological saline and 
still have a four plus Wassermann reac- 
tion. 

The technical difficulties of the test are 
not serious, except that the antigens used 
must be highly specific and must retain 
their potency well, and that the technic 
must be rigorously standardized in order 


that a series of tests on the same patient 
over a considerable period of time may be 
strictly comparable. The test is not satis. 
factory if the patient has had injections of 
arsenicals recently or has taken consider. 
able quantities of alcohol within 48 hours 
before the blood is drawn; either of these 
conditions tends to lower the titer. 

As for clinical applications, while the 
reagin titer is not, unfortunately, an in- 
dex of the severity of the infection, Stokes 
(Modern Clinical Syphilology, first ed.,, 
p. 83) states, ‘‘The so-called quantitative 
Wassermann tests ... are especially val- 
uable in the management of patients under 
treatment, because they exhibit the ‘thera- 
peutic gradient’ or degree of progressive 
serologic improvement obtained.’’ In 
other words, a patient when first seen may 
have a titer of 120 units with reduction 
under treatment to 60 units, 40 units, 25 
units, 10 units, and finally negative, while 
the usual Wassermann would give a 
strong four plus reaction on all but the last 
test, with possible discouragement of the 
patient. It is obviously an advantage to the 
physician to be able to report serologic 
progress during the treatment, particu- 
larly to evaluate the efficacy of various 
treatments, and to encourage the patient 
to continue treatment after clinical im- 
provement has been especially favorable, 
but negative Wassermann tests have not 
yet been obtained. 


Prof. Reuben L. Kahn, Se.D., director of 
laboratories of the University hospital and 
assistant professor of bacteriology at the 
University of Michigan, was awarded the 
annual $1,000 prize of the American As- 
sociation for the Advancement of Science 
for his paper entitled ‘‘Tissue Reactions 
in Immunity,’’ which presented experi- 
mental evidence of a new immunity prit- 
ciple. He reported that when an animal is 
immunized against disease, its body tis- 
sues such as skin and muscle acquire pro- 
tective properties as well as its blood. 
Doctor Kahn had previously been honored 
for his internationally known Kahn pre- 
cipitation test for syphilis. (The Diplo- 
mate, March, 1934.) 
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RECENT MEDICAL LITERATURE 
Edited by 


WILLIAM C. MENNINGER, M.D., Topeka 


{THE CONSTITUTION IN GRAVES’ SYNDROME 


These writers study the psychological 
background of a series of ten patients 
afflicted with Graves’ Syndrome. They 
come to the conclusion that in the vast 
majority of cases this etiology is ¢on- 
cerned with the constitution itself, and 
that it differs from the predisposing con- 
stitutions in other physical diseases in 
that it is not associated with gross ex- 
ternal anatomical characters. They are 
not so concerned with the mechanism in 
the production of the illness although 
unquestionably the vegetative nervous 
system plays a large role. They attempt 
to differentiate between a mechanism and 
a cause, and state that the cause lies far 
anterior to any mechanism. They regard 
this cause as entirely psychogenic al- 
though they make no pretense at explain- 
ing why in one instance psychogenic fac- 
tors will produce a Graves’ Syndrome, 
and in another a pure neurosis. An ap- 
preciation of the personality is funda- 
mental to the purposes of therapy and 
they deem it improper to discharge pa- 
tients after a thyroidectomy without any 
consideration of the environment to 
which they return. 


A Psychoanalytic Interpretation of the Constitution 
in Graves’ Syndrome. Lorand, Alex, and Moschco- 
witz, Eli. Journal of Nervous and Mental Diseases. 
79:136-152. February 1934. 


HEART DISEASE IN PREGNANCY 


The writer summarizes the experience 
at the Brooklyn Hospital where the 
pregnant cases showing any cardiac dif- 
ficulty are referred to the cardiac clinic. 
He writes on a summary of a study of 
2,193 patients of whom 50 showed or- 
ganic heart disease. The incidence of 
heart murmurs in pregnant women was 
6.1 per cent of which 3.4 per cent were 
functional and 2.7 per cent were organic. 
Rheumatic heart disease causes about 90 
per cent of the heart lesions. One-third 
of the cases of mitral stenosis decompen- 
sated while no case of uncomplicated mi- 
tral insufficiency decompensated. Most 
of the cases that did decompensate, did 
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so before the onset of labor and there 
was no relationship demonstrated be- 
tween the months of pregnancy and the 
onset of decompensation. The mortality 
was 7.5 per cent. 

Heart Disease in Pregnancy, a Preliminary Report. 
Lamb, Arthur E., American Journal of the Medical 
Sciences 187:177-184. February 1934. 

NEUROLOGICAL PROBLEMS IN OPHTHAL- 

MOLOGY AND RHINO-OTOLARYNGOLOGY 

Doctor Bennett prepared this paper 
for the Omaha-Council Bluffs Ophthal- 
mological and Otolaryngological Society 
and makes a plea for the need of close 
cooperation and study between neuro- 
psychiatrists and ophthalmo-rhino-oto- 
laryngologists. Under ophthalmology he 
calls attention to the neurological prob- 
lems as presented in oculogyric crises, 
myasthenia gravis, myotonia atrophica, 
papilledema, tumors of the frontal lobe, 
tumors of the temporal lobe, migraine. 
Under those problems directly bearing on 
rhinology he cites instances of sinusitis, 
meningitis, and aseptic purulent meningi- 
tis. He makes mention of the desirability 


of removing tonsils in obscure nervous 


disorders when a definite focus of infec- 
tion is found. In otology he calls atten- 
tion to vertigo, deafness, suppurative in- 
tracranial disease of aural origin, as all 
being problems demanding the coopera- 
tion between otologists and neurologists. 
The paper in general is an excellent one 
showing the necessity for a cooperative 
practice, rather than assuming that one 
is entirely self sufficient in his own line 
despite how excellent a specialist he 
might be. 


Neurological Problems in Ophthalmology and 
Rhino-Otolaryngology. Bennett, A. E. Archives of 
Otolaryngology 18:269-280. September 1933. 


OSTEOMYELITIS OF THE ILIUM 


This study from the Henry Ford Hos- 
pital is a summary and report of 24 cases 
of osteomyelitis of the ilium, 21 of which 
have been under the observation of the 
author for six years. Abstracts of these 
cases are given and the author goes into 
an excellent summary and presentation 
of the incidence, the age, a review of the 
literature, the developments, anatomy, 
etiology, diagnosis and treatment of this 
condition. He calls attention to the fact 
that chronic osteomyelitis of the ilium 
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has rarely been given consideration. The 
diagnosis is difficult to make because of 
the acuteness usually of the lesion and the 
severity of the illness of the patient, pain 
being the outstanding symptom. a-Ray is 
of little help in the acute case, though 
helpful in chronic cases. Treatment de- 
pends entirely on the stage of the illness, 
but in all cases is primarily a surgical 
procedure. 


Osteomyelitis of the Ilium. Badgley, Carl E. Arch- 
ives of Surgery. 28:83-124. January 1934. 


TREATMENT OF INFECTED BRAIN WOUNDS 
WITH BACTERIAL FILTRATES 


The writers report on the use of a bac- 
terial filtrate made from a _ polyvalent 
streptococcus-staphylococcus mixture us- 
ing it as a wash and local application to 
severely infected wounds of the brain, in 
five cases. In two of the cases the patients 
showed a marked improvement with such 
treatment though no improvement with 
irrigation and dressings with a surgical 
solution of chlorinated soda. Three of the 
patients showed no improvement and were 
later proved to have a deep or disseminat- 


ed infection of the central nervous system. 


They think that the treatment is applica- 
ble to any infected, widely exposed area in 
which the infection has not burrowed deep 
into the tissue. Improvement should be- 
gin within four days if it is to be regarded 
as successful. 


Treatment of Infected Wounds of the Brain With 
Bacterial Filtrates. Branch, J. R. B., Lempert, A. A, 
and Lyman, R. S. Archives of Surgery. 28:189-198. 
January 1934. 


HYDROTHERAPY 


The author briefly calls attention to 
some observations that he has made in 
the use of hydrotherapy in various types 
of illnesses, citing its temperature con- 
ducting capacity, its physiological and 
therapeutic effects, the influence upon 
metabolism and the effect upon the white 
blood cells. He stresses the fact that the 
use of hydrotherapy is a simple thing re- 
quiring no more equipment than can be 
found in almost any home. He stresses its 
use in fevers as an aid to maintaining re- 
sistance, combating toxemia, controlling 
temperature and relieving distressing 
physical complaints. 


Hydrotherapy. Brownsberger, John F. Southern 
Medicine and Surgery. 96:1-3. Jaauary 1934. 
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Kansas Medical Auxiliary 
Ninth Annual Meeting 


(Continued from Page 141) 
Wednesday, May 9 


9:00 a.m.—Board meeting. Innes Tea 
Room. 

10:00 a.m.—Council meeting. 

12:15 p.m.—Luncheon at the Innes Tea 
Room (75c) followed by Medical Auxiliary 
program. Open to all, whether Auxiliary 
members or not. 

Mrs. James Blake, Hopkins, Minnesota, 
National President of American Medical 
Auxiliary, speaker of the afternoon. 

Musical Program. 

8:00 p.m.—F ree movie for visiting doc- 
tors’ wives. (Apply for tickets at Auxil- 
iary headquarters). 


Thursday May 10 

10:00 a.m.—Board Meeting, Innes Tea 
Room. 

1:00 p.m.—Luncheon Bridge at Wichita 
Country Club (75¢). Contract and Auction 
will both be played. If you do not play 
bridge, come anyway. Bring your knitting 
or plan to spend a leisurely afternoon chat- 
ting with friends. 

6:30 p.m.—Banquet and dance. (Details 
to be announced in Wichita). 


Friday, May 11 
2:00 p.m.—Drive to airport. Cars will 
leave from Hotel Allis. 


LOCAL COMMITTEES 
General Chairman—Mrs. Geo. Cowles. 
Reception—-Mesdames Hal Marshall, 
Chairman; C. R. Burkhead, J. W. Shaw, 
L. P. Warren. 
Exhibit—Mesdames Fred McEwen, 
Chairman; Allen Olson, A. E. Bence, A. P. 
Gearhart, Ear] Frost. 
Entertainment—Mesdames Wilfred 
Cox, Chairman; F. L. Menehan, A. E. 
Friesen, George F. Corrigan, N. L. Rai- 
ney, L. F. Bowman, E. A. Pickens. 
Decoration—--Mesdames T. T. Holt, 
Chairman; C. R. Hepler, C. T. Hinshaw, 
V. L. Pauley. 
Transportation—Mesdames Milton Ny- 
berg, Chairman; E. E. Tippin, H. F. Hynd- 
man, C. D. McKeown. 
Favors—Mesdames G. A. Spray, Chair- 
man; E. J. Nodurfth. 
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i THE PHYSICIAN’S LIBRARY 


PRACTICAL MEDICINE SERIES, THE 1933 YEAR 
BOOK OF PEDIATRICS, Edited by Isaac A. Abt, 
DSc. M.D., Professor of Pediatrics, Northwestern 
University Medical School; Attending Physician, 
Passavant Hospital; Consulting Physician, St. Luke’s 
Hospital, Chicago, with the collaboration of Arthur F. 
Abt, B.S., M.D., Associate in Pediatrics, Northwestern 
University Medical School; Adjunct Attending Pedia- 
trician, Michael Reese Hospital; Attending Pediatri- 
cian, Chicago Maternity Center; Attending Physician, 
Spaulding School for Crippled Children, Chicago. 548 
3 The Year Book Publishers, Inc.. Chicago. Price 


This volume presents in a clear concise 
form a resume of all of the most important 
articles on pediatrics appearing in the 
medical journals, both foreign and local. 
It is a valuable book for either the general 
practitioner or pediatrician.—P.E.B. 


DIET IN SINUS INFECTIONS AND COLDS, by 
Egon V. Ullman, M.D., formerly special lecturer for 
Biology at the Oxegon State College; Instructor at the 
First Medical Clinic at the University of Vienna, 
Demonstrator at the Laryngological Clinic (Prof. 
Hajek) at the University of Vienna, Assistant Physi- 
cian at the Otolaryngological Clinic, (Professor Neu- 
mann) at the University of Vienna, member of the 
Research Staff of the State Serum Institute of Aus- 
tria. Receipts and Menus by Elza Mez. The MacMillan 
Company, New York. Price $2.00. 

The subject matter is handled in a very 
simple and lucid manner. The author’s 
claims of material benefit from special 
diet in cases of frequent colds and sinus 
disease, must necessarily be supported 
mainly by clinical evidence of improve- 
ment following a diet such as he advocates. 
This idea has been advocated by a number 
of clinicians, especially with regard to 
conditions in children. 

The author gives advice as to the details 
of prescribing the diet to the individual 
ease which makes it easy to follow, and 
does not leave the reader with too much 
of a general idea only, of the plan of thera- 
peutic application. 

There is a considerable amount of use- 
ful information available as to the general 
dietetic properties of a great variety of 
foods in use in the average locality, as 
well as well prepared diet lists and menus 
which may be prescribed. 

As to the accuracy of the author’s con- 
tentions for the value of his dietary 
therapy in the treatment of this special 
class of cases, one who has not tried it out 


149 


on a sufficient number of clinical cases, 
should not attempt to say.—F’.C.B. 

THE PRACTICAL MEDICINE SERIES, 1933— 
GENERAL SURGERY, Edited by Evarts A. Graham, 
A.B., M.D., Professor of Surgery, Washington Uni- 
versity School of Medicine, Surgeon in Chief of the 
Barnes Hospital and the Children’s Hospital, St. 
Louis, Mo. The Yearbook Publishers, Inc., Chicago. 
Price $3.00. 

The 1933 volume of General Surgery 
contains 826 pages devoted to all phases 
of surgery from anesthesia, asepsis and 
antisepsis to operations on all areas and 
regions of the body. There are 38 sections 
with 229 illustrations. A review of the 
outstanding work of the year is brought 
out in this volume. 


Among the many important articles are 
those on thoracic surgery, a field showing 
rapid advances. Another is Dr. Ewing’s 
article on biopsy in suspected carcinoma 
of the breast. Another by von Panneintz 
on the treatment of 1500 cases of arthritis 
deformans by a-ray. Still another by 
Phemister on continued thyrotoxicosis 
after complete removal of the gland, show- 
ing we still have much to learn about the 
thyroid. Interesting cases on hypogly- 
cemia produced by adenoma of the islet 
tissue of the pancreas are reported by Drs. 
Judd, Allan and Rynearson, Graham and 
Womack, their results following success- 
ful surgical removal are most dramatic. 
The entire volume is a valuable reference 
of Ao past year’s surgical advances.— 


THE PREGNANT WOMAN, by Porter Brown, M.D., 
The Eugenics Publishing Company, New York. Illus- 
trated, 192 pages. Price $2.00. 


The author, a practicing physician in 
Salina, and a member of the Kansas Medi- 
cal Society, has had a wide experience in 
obstetrics and gynecology, which well 
qualifies him to discuss the subject. 

In the introductory the author calls at- 
tention to the fact that all of a woman’s 
life from childhood to maturity is in prep- 
aration for marriage and childbearing. 
Therefore, intelligent, conscientious care 
and development of the functions and atti- 
tudes which make for wholesome marital 
life and healthy offspring should be every 
woman’s goal. He states the purpose of 
the book ‘‘is to carry to every woman in- 
formation about her physical welfare and 
her functions of reproduction.’’ The open- 
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ing chapter is a discussion of common su- 
perstitions regarding menstruation and 
pregnancy. Other chapters discuss sex 
education for children; the anatomy and 
physiology of pregnancy and the diagnosis 
and general care of pregnancy; the com- 
plications of pregnancy, and the care of 
the mother and the new born infant. 


Printed in large type, on excellent qual- 
ity of paper; there are 22 illustrations. 
This is an excellent volume for the woman 
who wishes to have correct information re- 
garding child-bearing.—E.G.B. 

MEDICO-MILITARY SYMPOSIUM, 1934. Under 
the auspices of the Kansas City Southwest Clinical 
Society and the Medical Department, Seventh Corps 
Area, U.S. Army. General Hospital, Kansas City, Mo. 
Brown-White Company. Price $1.00. 

This book contains 50 abstracts of ad- 
dresses presented on the well-balanced 
clinical progrs. of the Society’s Spring 
Symposium. '\« title is misleading, how- 
ever, since abstracts of addresses on mili- 
tary subjects included in the program as 
presented are omitted from this volume. 
These include ‘‘ Aviation Medicine,’’ ‘‘ The 
Relationship of the Army to Medicine,’’ 
‘*The Medical Regiment,’’ ‘‘The Medical 
Department,’’ ‘‘What National Defense 
Requires of the Medical Profession’’ and 
other subjects designed to acquaint those 
in attendance with the specialties of mili- 
tary medicine and the problems and duties 
peculiar to the physician in military ser- 
vice in time of national emergency. The 
material included is well written and pre- 
sents the important points in each ad- 
dress.—R.L.L. 


REPAIRING AND SUPPLYING 
New and Rebuilt 
Microscopes, Microtomes, 
Projectors, Colorimeters 
Agents for 


Zeiss, 
Bausch & Lomb Fm codon Co. 
Also supply! 
micro-glass 


glasses. 
All repairs done in our 
own shop. 
A. J. GRINER 
421 E. 11th St, 
Kansas City, Mo. 
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PERSONALS—NEWS ITEMS 


Parsons: Dr. A. R. Nash has moved to 
Kingman, Kansas. 


Clifton: Dr. H. E. Potter is seriously ill 
at his home. 


Humboldt: Dr. O. C. Payne is menvaleg 
cing from a recent illness. 


Caney: Dr. H. L. Aldrich attended the 
quarterly meeting of the state board of 
health, at Topeka, March 14. 


Paola: Dr. P. A. Petitt attended the 
Medico-Military Symposium held in Kan- 
sas City, Missouri, March 13. 


Garnett: Dr. T. A. Hood has been named 
as Anderson County Health Officer, vice 
Dr. J. N. Carter. 


Manhattan: Dr. Darrell Evans has been 
appointed Riley County Health Officer, 
vice Dr. J. R. Mathews, resigned. 


Minneapolis: Dr. Fred E. Harvey has 
been named Ottawa County Health Offi- 
cer, vice Dr. J. F. Brewer, deceased. 


Topeka: Dr. Paul Starr, of Chicago, was 
guest of honor at a luncheon given by the 
staff of the Menninger Sanitarium on 
March 5. 


Manhattan: Dr. J. R. Mathews will re- 
move to Glenwood Springs, Colorado, 
about April 15, where he will continue the 
practice of his specialty. 


Clay Center: Dr. Robert Algie has been 
confined to his home by reason of several 
week’s illness. It is gratifying to note at 
this time he is improved. 


Ottawa: Dr. John R. Scott now of 
Alamo, Texas, in the Rio Grande Valley, 
judging from the extra fine quality of 
fruit he has sold to some customers in 
Kansas, has developed into a most excel- 
lent grape fruit farmer. 


Clay Center: Dr. R. J. Morton because 
of illness was unable to attend the meeting 
of the local society held at the Municipal 
Hospital, March 21, a most unusual thing 
for Dr. Morton, as he has been a member 


nate = 


soto 


‘ 
j Spencer Lens Company 
E. Leitz, Inc. 


and regular attendant for the more than 
30 years the society has been organized. 


Kansas City: Doctors L. F. Barney and 
C. Nesselrode attended the sectional 
meeting of the American College of Sur- 
geons in Oklahoma City, February 22 and 
23. 


Kansas City: Dr. L. B. Spake sailed 
from New York March 15 on the U.S. S. 
Pennsylvania for a three-weeks’ cruise to 
South America combined with attendance 
at the ‘‘floating congress’’ of the Pan- 
American Medical Association held on 
shipboard. 


Kansas City: Wives of members of the 
Wyandotte society met for tea February 
26 at the home of Mrs. R. C. Lowman and 
organized an auxiliary. Mrs. L. B. Gloyne 
is president; Mrs. O. W. Davidson, vice 
president; Mrs. W. H. McKeen, secre- 
tary, and Mrs. A. J. Rettenmaier, treas- 
urer. Two teas have been held, with ap- 
proximately fifty wives attending each. 


COUNTY SOCIETY NEWS 


BROWN COUNTY MEDICAL SOCIETY 


The Brown County Medical Society and 
Auxiliary met at the Moreland Hotel in 
Hiawatha for a seven o’clock dinner, Feb- 
ruary 23, with the following guests pres- 
ent: Dr. and Mrs. E. C. Duncan of Fre- 
donia; Dr. and Mrs. C. L. Hustead and 
Dr. and Mrs. J. M. Greene of Falls City, 
Nebraska; Dr. Cordonier of Troy; and 
Hon. and Mrs. Lew Helvern, of Hiawatha. 


Dr. Paul E. Conrad, acting as toast- 
master, introduced Mrs. Conrad, president 
of the Brown County Auxiliary, who pre- 
sented Mrs. EK. C. Duncan, past president 
of the State Auxiliary, and chairman of 
the state organization committee; Mrs. 
W. G. Emery, president-elect of the State 
Auxiliary, and for four years state treas- 
urer; Mrs. Edw. K. Lawrence, auxiliary 
councilor for this district, and Dr. W. G. 
Emery, past chairman of state auxiliary 
committee. 

The toastmaster then introduced Dr. 
E. C. Duncan of Fredonia, past president 
of the State Medical Society, councilor for 
the Third District, secretary of the Wilson 
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County Medical Society, chairman of the 
Legislative Committee of the Kansas Med- 
ical Society, and Dr. R. T. Nichols, coun- 
cilor of the First District, and secretary of 
the Brown County Medical Society. 


After partaking of a dainty dinner the 
members and guests of the auxiliary went 
to the home of Dr. and Mrs. R. T. Nichols 
for a business and social meeting where 
they were joined by the members and 
guests of the county medical society, after 
their business meeting in the hotel. Very 
interesting talks were given by Hon. Lew 
Helvern on ‘‘The Courts and the Physi- 
cian;’’ Dr. C. L. Hustead on ‘‘ Hospital 
Management’’ and Dr. E. C. Duncan on 
‘‘Our State Society.’’ 

Minutes of the last meeting were read 
and approved. 

The Board of Censors reported favor- 
ably on the applications of Doctors Ray 
Meidinger of Highland, James D. Bowen 
of Whiting and R. J. Portman of Hia- 
watha, for membership in the county and 
state societies, and Dr. J. R. Heryford for 
membership in the county society only. 
Moved the secretary be instructed to cast 
the unanimous ballot of all members pres- 
ent for Doctors Bowen, Meidinger, Port- 
man and Heryford for membership in our 
society. The ballot was so cast by the sec- 
retary. 

Moved Dr. W. G. Emery be appointed a 


.committee of one to investigate the pro- 


curement of Federal Emergency Relief 
funds for Brown County and to take the 
necessary steps to get our allotment. 

We wish especially to thank Dr. and 
Mrs. Duncan. We phoned them at noon on 
the day of our meeting, and they made a 
250 mile drive to be with us for the eve- 
ning meeting. They came up in fine 
weather but had to drive home the next 
day in a regular Kansas blizzard which 
delayed them several hours, and made the 
trip home quite hazardous. 

R. T. M.D., Secretary. 


BUTLER-GREENWOOD COUNTIES MEDICAL 
SOCIETY 


Butler-Greenwood Counties Medical So- 
ciety met March 9 in El Dorado in com- 
bination with dentists and druggists of the 
vicinity. ‘‘The Public Health Council of 


151 
= 
to a 
hd 
th 
of 
in- 
ed 
ce 
en 
| 
fi- 
he 
lo, 
oe 
en 
‘al 
at | z 
in 
se 
: 
er 


152 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Kansas’’ was the subject for discussion 
and drew a good representation from doc- 
tors, dentists and druggists locally and 
from cities at some distance. 


April meeting occurs April 13 at the 
Country Club in El Dorado; another com- 
bined meeting of doctors, dentists and 
druggists for golf at 2 p. m. with a good 
program in the evening. All members of 
these three allied professions in our state 
are invited and urged to attend. This 
Council can be of great use to the profes- 
sions and the public as well. 


Guests were as follows: Fredonia, E. C. 
Duncan, M.D., M. M. Robbins, druggist; 
Marion, J. E. Tibbetts, D.D.S., Roy C. 
Simpson, G. J. Goodsheller, M.D., G. P. 
Marner, M.D.; Augusta, S. N. Mallison, 
M.D., Lisle R. Carr, druggist, Jas. A. 
Grant, druggist, J. M. Alley, D.D.S.; 
Burns, H. B. Lambom, D.D.S., E. S. Me- 
Intosh, M.D.; Kingman, H. E. Haskins; 
Howard, R. C. Harner, M.D.; Eureka, 
M. C. Cheney, D.D.S.; Whitewater, W. E. 
Regier, M. D.; Newton, F. G. Bartel, M.D.; 
Potwin, D. C. Stahlman, M.D.; Douglass, 
J. M. Wilson, druggist, C. A. Ogg, D.D.S., 
G. G. Whitley, M.D.; Wichita, Mac F. 
Cahal, secretary, Sedgwick County Medi- 
cal Society, Hal E. Marshall, M.D., Fred 
S. Simons, M.D.; Augusta, R. S. Clark, 
M.D.; Leon, J. B. Seed, druggist, W. C. 
Westacott, D.D.S. 


Wo. E. Janes, M.D., Secretary. 


DOUGLAS COUNTY MEDICAL SOCIETY 


The program of the Douglas County 
Medical Society for March was, in the 
opinion of everyone who heard it, worthy 
of nete. 


Doctors V. M. Auchard and R. H. Ed- 
miston arranged for the program and pre- 
sented Dr. Don Carlos Peete who gave a 
clear and practical discussion on ‘‘Myo- 
carditis, with Special Reference to Myo- 
cardial Damage Resulting from Influ- 
enza.’’ Dr. C. G. Leitch followed the dis- 
cussion with an outstanding demonstra- 
tion of various pathological conditions of 
the myocardium and valves of the heart, 
and showed both gross and microscopic 
specimens. Doctors Peete and Leitch are 
members of the staff of the University of 


Kansas School of Medicine. 
I. Canuteson, M.D., Secretary, 


FORD COUNTY MEDICAL SOCIETY . 


The regular monthly meeting of the 
Ford County Medical Society was held 
January 12, at the Lora Locke Hotel. Dr, 
C. C. Tucker, of Wichita, gave a paper on 
‘*Rectal Diseases.’’ 

The February meeting was also held at 
the Lora Locke Hotel, with 38 members 
and guests present. Dr. Conway, of Colo- 
rado Springs, was the guest speaker. He 
discussed ‘‘Endocrine Disturbances,” 
with special reference to backward chil- 
dren. This was a subject somewhat away 
from the usual and was very interesting. 
The practical aspect of the conditions was 
gone into in detail and a very general dis- 
cussion followed. 

The committee of the Orthopedic Clinie 
reported as favoring holding the clinic 
once a month during 1934; it was so de- 
cided. The committee wished to make it 
clear to visiting physicians that this clinic 
is not a ‘‘Crippled Children’s”’ clinic but 
an orthopedic clinic held for the conve- 
nience of the medical profession of this 
section, and of their patients and is a 
consulting and diagnostic clinic. All phy- 
sicians are welcome to refer patients to 
the clinic which is held the second Friday 
in each month. Only patients referred by 
physicians are admitted, and it is request- 
ed that a history, z-ray and laboratory 
reports, if possible, be sent with the pa- 
tient. The patients will be referred back 
to their physician with the Orthopedist’s 
report. 

C. L. Hoopgr, M.D., Secretary. 


RILEY COUNTY MEDICAL SOCIETY 

The Riley County Medical Society met 
at the Gillett Hotel, March 5, 1934, at 6 
p.m. After dinner, Dr. Arthur D. Gray, of 
Topeka, spoke on a number of urological 
questions. He called his talk, ‘‘ A Little of 
This and That.’’ A very interesting dis- 
cussion ensued, lasting to a rather late 
hour. 

Doctors Darrell Evans and Marjorie 
Eberhardt were voted into membership in 
the society. Dr. Roy Moser, of Westmore- 
land, was a guest. 

Wiarp C. Scuwartz, M.D., Secretary. 
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SHAWNEE COUNTY MEDICAL SOCIETY 
The regular monthly meeting of the 
Shawnee County Medical Society was held 
at the Hotel Jayhawk, March 5, 1934. 
President Guy A. Finney was in the chair. 
Dr. Paul Starr, assistant professor of 
medicine, Northwestern University Medi- 
cal School, was the guest speaker and dis- 
cussed: ‘‘The Treatment of Pernicious 
Anemia.’’ Dr. Starr stressed the impor- 
tance of keeping the red blood count at ap- 
proximately five and one-half million. 
There were 108 members and guests 
present. 


The regular monthly meeting of the 
Shawnee County Medical Society was held 
at the Hotel Jayhawk, April 2; President 
Finney in the chair. Minutes of the meet- 
ing of March 5 were approved. 

The following program was given: Dr. 
J. A. Crabb, ‘‘Synergistic Bacterial Gan- 
grene of the Abdominal Wall’’ (clinical 
ease). Mr. Ross L. Laybourn, Bacteriolo- 
gist in charge of the Public Health Labora- 
tory discussed: ‘Problems in the Trans- 
mission of Bacterial Diseases.’’ 


Following a discussion of the question 
of the employment of a full-time executive 
secretary for the state society, the society 
voted to send the delegates uninstructed. 

The paid membership of the Shawnee 
County Society for the year 1934 being 
132, seven delegates were elected as fol- 
lows: Doctors J. L. Lattimore, W. M. 
Mills, G. A. Finney, C. E. Joss, F. L. Love- 
land, M. L. Perry and Marvin Hall. 
Visiting physicians included: Dr. A. J. 
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Chesley, Secretary, Minnesota State 
Board of Health, and Doctors W. G. 
Emery, Paul Conrad, R. T. Nichols of Hia- 
watha. 

G. Brown, M.D., Secretary. 


SOUTHEAST KANSAS MEDICAL SOCIETY 


At the regular quarterly meeting of the 
Southeast Kansas Medical Society which 
includes members of the county societies 
in the nine southeast counties of the state, 
the following program was presented : 

Dr. John Caulk, St. Louis, Mo., ‘‘The 
Use of the Caulk Punch in Prostatic Bar 
Obstruction.’’ 

Dr. Herbert L. Mantz, Kansas City, 
Mo., ‘Tuberculosis as an Infectious Dis- 
ease.’’ 

Dr. E. C. Dunean, Fredonia, Kansas, 
‘‘Concerning the State Meeting in Wich- 
ita.’’ 

Following Dr. Duncan’s talk the society 
voted unanimously to endorse the full 
time secretary plan for the state society. 

Sixty-five members and guests were 
present at the meeting. 

The society was invited to Parsons for 
the June meeting and accepted the invita- 
tion. 

Howarp Marcupanks, M.D., Secy. 


WASHINGTON COUNTY MEDICAL SOCIETY 

The regular meeting of the Washington 
County Medical Society was held at 
Hotel LeRoy in Hanover, Kansas, March 
13, at 7 p.m. Members present: Doctors 
Rhoades, Hurtig, Wall, Smith, Snyder, 
L’Ecuyer, and Bitzer. 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


CTOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
Chas. Mosby, Pres. & Gen. Mgr. 
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After a fine dinner the members ad- 
journed to Dr. Rhoades’ office where the 
regular meeting was continued. Dr. 
Rhoades was elected delegate to the state 
medical meeting, and Dr. Bitzer his alter- 
nate. Some of the important problems 
which were thought would come before the 
state society was discussed by the local 
members, so that our representative could 
get an idea as to the census of opinion of 
our county society. 


Dr. L’Ecuyer opened the discussion as 
to the possibility of organizing a Washing- 
ton County Auxiliary. Discussion was pro 
and con but no definite action was taken. 


Dr. H. D. Smith told the society of the 
county health nurse and her plan of work 
at present in the county. We hope the good 
work will continue. 


Doctors Burnaman, Smith and Bitzer 
were elected to make the necessary ar- 
rangements for entertaining the Clay 
County Medical Society, who will meet 
with us next month in Washington. Doc- 
tors Rhoades and Bitzer were instructed 
to obtain the out of town speakers. 


On our regular program Dr. H. G. Hur- 
tig presented a paper, ‘‘ Man’s Inhumanity 
to Man Makes Many Thousands Mourn.’’ 
Dr. F. H. Rhoades also read a paper with 
a case report on ‘‘Undulant Fever.’’ This 
very fine meeting was well rounded out by 
this time, and adjournment was next in 
order. 

Donatp A. Brrzer, M.D., Secretary. 


THE WYANDOTTE COUNTY MEDICAL SOCIETY 


Papers on ‘‘Allergy’’ by Dr. C. Omer 
a West, ‘‘Leukocytosis in Carcinoma of the 
——_ Stomach”’ by Dr. M. A. Walker, ‘‘Lacera- 
tions at Childbirth and Their Treatment’’ 
by Dr. H. V. Holter, and ‘‘Vomiting in 
Infancy’’ by Dr. D. N. Medearis were read 
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before the Wyandotte County Medical So. 
ciety during the month of March. 


A joint meeting of the Wyandotte 
County and Jackson County Medical So- 
cieties was held in Kansas City, Mo, 
March 13 at the Muehlebach Hotel. Doe. 
tors F. E. Wilhelm and O. W. cree, 
presided. 


The spring medico-military symposium 
held at General Hospital in Kansas City, 
Mo., March 12-17 under the auspices of the 
Kansas City Southwest Clinical Society 
and the Medical Department, Seventh 
Corps Area, U.S. Army, had good attend. 
ance from the Wyandotte Society and a 
number of Kansas men participated. 

Lewis W. Anatz, M.D., Secretary, 
B 


BIRTHS 


Ft. Leavenworth: Capt. Earl Maxwell, 
M.C., U.S. Army, and Mrs. Maxwell, Feb- 
ruary 21, 1934; a son Robert Dennis. 


Leavenworth: Dr. and Mrs. Harry A. 
Gerber, February 4, 1934; a daughter, 
Kathleen Karlamay. 


THE W. E. ISLE COMPANY 
1121 Grand Ave., Kansas City, Mo., Main 0905 
The NEW BRADFORD FRAME 
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THE TROWBRIDGE TRAIN ING SCHOOL 


Established 1917 
A HOME SCHOOL and BACKWARD CHILDREN 


Best in the West 


Beautiful Buildings and Spaciou: 
Supervision given each 
Educators. Pamphlet upon Request. 
1850 


t Unexcelled. Experienced Teachers. Personal 
Pupil. Resident ng Enrollment Limited. Endorsed by Physicians and 
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DEATH NOTICES 


BraDLey, CHarLes Cuitten, Dover, aged 
66, died February 15, 1934, of cancer of 
the esophagus. He graduated from State 
University of Iowa College of Medicine, 
Iowa City, in 1890. He was not a member 
of the Society. 


Carter, Ropert G., Chetopa, aged 87, 
died February 4, 1934, of disease of heart 
and kidneys. He retired from practice 
several years ago and was a civil war vet- 
eran. He was not a member of the Society. 


GRayYBILL, J. W., Newton, aged 63, died 
March 24, 1934, at Junction City Hospital 
of double pneumonia contracted a few 
days before in Albuquerque, New Mexico. 
He graduated from College of Physicians 
and Surgeons, Kansas City, Kansas, in 
1898. He was grand master workman for 
the A.O.U.W., former lieutenant governor 
and served as state senator from 1925 to 
1929. He was a member of the Society. 


O’Brien, Dante §., Beloit, aged 76, died 
February 12, 1934, of acute heart failure. 
He graduated from Rush Medical College, 
Chicago, in 1880. He was not a member of 
the Society. 


SamveEL, Chanute, aged 63, died 
November 18, 1933, in the Research Hos- 
pital, Kansas City, Missouri, of arterio- 
sclerotic cardiovascular renal disease. He 
graduated from Kansas City (Mo.) Medi- 
cal College in 1896. He was not a member 
of the Society. 
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Wes Parker F., Haviland, aged 50, 
died February 19, 1934, of kidney stone. 
He graduated from Hospital Medical Col- 
lege, Louisville Ky., in 1905. He was a 
former member of the Society. 

B 


KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


Excerpts From the March News-Letter of 
the Kansas Medical Auxiliary 


Spring is here and plans are being made 
in detail every day for the big State Medi- 
cal Society and State Auxiliary Conven- 
tion to be held in Wichita May 8-11. Hach 
county is to be represented by its presi- 
dent, one delegate and alternate for every 
five paid-up members or major fraction 
thereof, each auxiliary being entitled to at 
least one delegate and alternate, irrespec- 
tive of the number of members. These 
delegates should be elected at your April 
meeting so they can arrange to attend the 
convention. Read Article VIII in the State 
Constitution and By-Laws. It is very im- 
portant that each county send their dele- 
gates because they make up the Kansas 
Medical Auxiliary Council which will meet 
the morning of May 9. Your husband will 
soon receive the de luxe issue of the Sedg- 
wick County Medical Bulletin which will 
contain the program in detail. 


Mrs. E. C. Duncan, state organizer, and 
Mrs. E. J. Nodurfth, president, went to 
Kansas City, Kansas, February 26, where 
they were guests for tea of the Wyandotte 


ONE OR TWO DESIRABLE SUITES 
NOW AVAILABLE 


THE CENTRAL BUILDING 
700 Kansas Avenue 


Rates are reasonable ; Centrally Located 
For rentals see A. H. Drebing, Central Trust Co., 701 Kansas Ave. 
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County Medical Society. In spite of the 
thermometer registering 16 degrees below 
zero, over 40 ladies came to the beautiful 
home of Dr. and Mrs. Lowman. After talks 
given on auxiliary work the ladies decided 
to organize and our state vice president, 
Mrs. L. B. Gloyne, was elected president. 
This county auxiliary has a great future 
and will progress under the fine leader- 
ship of Mrs. Gloyne and her officers. Feb- 
ruary 27 Mrs. Duncan and Mrs. Nodurfth 
drove to Leavenworth to attend a luncheon 
at the National Hotel. Mrs. A. L. Suwal- 
sky was elected president and another fine 
auxiliary was added to the K.M.A. It wasa 
pleasure to meet these ladies again, be- 
cause we learned to know most of them 
last spring when the state meeting was 
held in Douglas county. 

A most enjoyable luncheon meeting had 
been arranged by Mrs. W. O. Nelson, a 
lovely hostess, at Lawrence, March 2. A 
musical program was given by two of the 
wives of Douglas county physicians (Mrs. 
Powell, vocalist and Mrs. Anderson, ac- 
companist.) After much talk and discus- 


sion the women reached the decision to 
think over the organization of an auxiliary 
in their county until the next joint meeting 
of the men and women. 


Mrs. Nodurfth writes: ‘‘We started out 
again at the urgent invitation of the John- 
son County Medical Society, on March 12. 
A joint meeting of the men and women was 
held at a dinner given in Olathe. Our 
Auxiliary talk was approved and the 
president of the county medical society ap- 
pointed Mrs. Elmer Beebe as temporary 
chairman. We sincerely hope Mrs. Beebe 
has all kinds of success and will be able to 
organize a fine auxiliary in Johnson 
county. On our way back to Fredonia, we 
contacted three physicians in Franklin 
county, two in Anderson, and four in Allen 
county. We hope each of these county 
medical societies give the auxiliary consid- 
eration and invite us to organize an auxil- 
iary in their county.’’ 


Have you read the Auxiliary News in 
the February issue of the A.M.A. Bulle- 
tin? The Kansas Auxiliary was men- 


The Kansas Medical Society 


HOTEL LASSEN 


has been chosen 
HEADQUARTERS 
for the 
SURGICAL 
GYNECOLOGY 
and 


OBSTETRICS 
Sections of 


CONVENTION MAY 8-11 


Write for Reservations Today 


: 
rr 
r r 
r : 
~ r 
‘ 
ti 
a 


n to 
lary 
ting 


Out 
ohn- 
1 12, 
was 
Our 

the 
“ap. 
rary 
pehe 
le to 
, We 
klin 
inty 
1xil- 


in 
alle- 
nen- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tioned, so we are on the way now. I hope 
each one of you will help us to continue 
this work because you are our inspiration 
and we cannot do this work without your 
help. 

It’s time your attendance record was 
coming in. Please refer to the November- 
December News-Letter and take care of 
this right away. 

Thanks so much to the counties that 


have sent in their history. Our president- 
elect, Mrs. W. G. Emery, is writing The 


Kansas History and we hope to have it all 
finished before the convention. If you 
haven’t sent yours in, please write Mrs. 
Nodurfth or refer to the January News- 
Letter. 

The Crawford County Medical Society 


started on its way last evening with 24 
paid-up members. Welcome Crawford! 


A very delightful meeting of the auxil- 
iary was held at the Hotel Allis, Wichita, 
on Tuesday, February 13. The officers of 
the state organization were entertained. 
Mrs. E. J. Nodurfth, state president, in- 
troduced Mrs. J. B. Carter of Wilson. Mrs. 
Carter is really the founder of the State 
Medical Auxiliary and was also the first 
president. Other members of the state or- 
ganization present were Mrs. Alfred 
O’Donnell, Ellsworth, treasurer; Mrs. 
E. C. Duncan, Fredonia, state organizer; 
Mrs. W. G. Emery, Hiawatha, president- 
elect; Mrs. M. O. Nyberg, Wichita, secre- 
tary; Mrs. Wilfred Cox, Wichita, state 
Hygeia chairman; Mrs. F. W. Shelton, 
Independence, President of the Mont- 
gomery County Auxiliary, and Mrs. H. L. 
Stelle, Pittsburg, President of the Craw- 
ford County Auxiliary. The business meet- 
ing was preceded by a musical program by 
Prof. Roy Wall and students from Friends 
University. 


Mrs. E. J. Nodurfth is to be compliment- 
ed for her efficient work in our organiza- 
tion as an organizer of new auxiliaries and 
arejuvenator of the old organizations. — 


CONVENTION 
HEADQUARTERS 


Wichita May 8-11, 1934 
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Make Your Reservations 
As Soon As Possible 


The Allis Extends a Hearty 
Invitation for You to Make 
Your Home Here During the 


Convention 


Allis Hotel 


Barney L. Allis, Pres. F. H. Duggins, Mgr. 
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TRUTH ABOUT MEDICINES 
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New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation for inclusion in New and Non- 


official Remedies: 

Mead’s Viosterol in Halibut Liver Oil 250 D (in cap- 
sules)—Each capsule contains 3 minims of Mead’s 
viosterol in halibut liver oil 250 D (The Journal, Nov. 
18, 1933, p. 1634). Mead Johnson & Co., Evansville, Ind. 

Ampoules Luminal Sodium Solution in Ethylene 
Glycol, 2 cc.—Each cubic centimeter contains luminal 
sodium (New and Nonofficial Remedies, 1933, p. 90), 
2.5 grains, dissolved in ethylene glycol. The solution 
may be administered intramuscularly or subcu- 
taneously. Winthrop Chemical ee? ty New York. 
(Jour. A.M.A., January 6, 1934, p. 

Neo-Iopax. —-Disodium 5-diiodo-4-py- 
ridoxyl-2:6—dioxylate. The disodium salt of N- 
methyl-3:5-diiodo-chelidamic acid. Neo-Iopax con- 
tains 51.5 per cent of iodine. Neo-Iopax is used as a 
contrast medium in intravenous urography. It has 
advantages over Iopax in that a smaller dose is re- 
quired, the volume of solution injected is much less 
and the drug is excreted in the urine in relatively 
higher concentration. The use of the g is con- 
traindicated in patients with severe liver disorders, 
nephritis, tuberculosis or hyperthyroidism, and great 


care must be exercised in cases of uremia. Caution 
must also be exercised in patients with any severe 
systemic disease. The product is supplied in ampules 
containing solution Neo-Iopax, 20 cc. Schering Cor. 
Lop tag New York. (Jour. A.M.A., January 13, 1934, 
Pp 

Rabies Vaccine-Human (Semple Method) (New 
and Nonofficial Remedies, 1933, p. 373)—This product 
is also marketed in sets of two packages, the first 
containing four 2 cc. syringes and the second ten 2 cc, 
syringes. The National Drug Co., Philadelphia. 
Diphtheria Toxoid—This product (New and Non- 


official Remedies, 1933, p. 385) is also marketed in 


packages of ten immunization treatments, Sg 
of twenty 1 cc. vials. The National Drug Co., Phila- 
delphia. 

Antimeningococcic Serum—An antimeningococcus 
serum (New and Nonofficial Remedies, 1933, p. 367) 
marketed in packages of two 15 cc. double-end vials 
with apparatus for intraspinal injection; packages of 
one 15 cc. cylinder with intra-spinal needle; and in 
packages of one 30 cc. double-end vial, with special 
intravenous and intraspinal needles and gravity out- 
fit. The National Drug Co., Philadelphia. (Jour. 
A.M.A., January 27, 1934, p. 292). 


Accepted Devices for Physical Therapy 


The following product has been accept- 
ed by the Council on Physical Therapy of 
the American Medical Association for in- 
clusion in its list of accepted devices for 
physical therapy: 

Ohio Infant Resuscitator—An infant resuscitating 


at the lowest prices. 


guages. 


ed by experts. 


WE SUPPLY OUT-OF-PRINT BOOKS ON MEDICINE 


in any language and books on all other subjects. We make a thorough search 
for the book you want through our world-wide system and report items to you 


No charge or obligation whatsoever for this service. Send us your 
book-want list today. 


We also supply backnumbers of magazines, pamphlets, periodicals of all 
kinds, domestic and foreign. We specialize in medical magazines in all lan- 


Standard and latest books on all aspects of sexology for general 
and limited circulation. Send for list. 


GENEALOGIES, family and town histories a specialty. Family records trac- 


Individual Bookplates Designed. 
WE ALSO BUY BOOKS OF ALL KINDS 
single volumes, sets, libraries, magazines. Autographs and manuscripts, liter- 
ary and historical purchased. Send us your list of items for sale for our offers. 
CURRENT BOOKS OF ALL PUBLISHERS ON ALL SUBJECTS 
supplied as soon as published at regular bookstore prices, postfree. Send us 


your orders. 
Monthly “new-books” magazine FREE on request. 


Correspondence invited on all book matters. 


AMERICAN LIBRARY SERVICE, Dept. 154 
1472-1476 Broadway, New York City 
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outfit which comprises a cylinder with foot-ring yoke, 
yalve wrench, rubber bag, rubber tubing, hose clamp 
and baby face inhaler. It is recommended for use 
with a mixture of 5 per cent carbon dioxide and 95 
cent oxygen. The merits of this machine seem to 
be its efficiency and practicability. It seems to meet 
all requirements except for the disadvantage arising 
from the necessity of changing tanks in order to vary 
the percentages of the gases given. The tanks, how- 
ever, if advailable, can be changed within a very 
short time. In all of these machines designed for 
resuscitation of newly born infants, care must 


taken to clean the mouthpiece and tube prior to in- - 


sertion in the mouth and nasopharynx. Ohio Chemical 
and Manufacturing Co. Cleveland, Ohio. (Jour. 
AM.A., January 20, 1934, p. 210). 


Propaganda for Reform 


Albert Abrams Redivivus—The Bureau of Investi- 
gation has reported on the Micro-Dynameter which is 
an exceedingly impudent attempt to exploit anew the 
so-called electronic reactions of Abrams. The idea of 
special vibrations for different diseases can be found 
among the concepts of ancient centuries. But the 
engineer who would revive the Abrams doctrine has 
introduced new wrinkles, which must be the product 
of a training in engineering. The Micro-Dynameter 
of Mr. Ellis has been exhibited at a meeting of the 
Inter-State Postgraduate Medical Assembly. A few 
of the Physicians who derive their scientific pabulum 
through that organization have apparently invested 
in the device and thereafter been unable to find it of 
the scientific worthiness which at the time of invest- 
ment it seemed to possess. Moreover, a so-called medi- 
cal periodical, Clinical Medicine and Surgery, has 
aided promotion of the device through its advertising 
columns; indeed, Mr. Ellis flaunts a letter from the 
editor of that publication, Dr. George B. Lake, in sup- 
port of his contentions. It seemed when the late 
Abrams passed from our midst that his cult would pass 
soon from the scene. Little has been heard of Abrams- 
ism since that time, yet now like a spirit from beyond 
the sepulcher emerges the Micro-Dynameter of Mr. 
Ellis, and a medical organization and a medical 
periodical are available to help rap the tables and 
shake the tambourines to assist the materialization. 
(Jour. A.M.A., January 6, 1934, p. 49). 

Micro-Dynamics—The Bureau of Investigation re- 
ports that the “Micro-Dynameter,” a device which ap- 
parently makes the diagnosis and treatment of dis- 
ease purely mechanical, is put out by a concern known 
first as the Electronic Research Laboratories and now 
as the Ellis Research Laboratories, Inc. The man back 


of the concern seems to be Mr. F. C, Ellis, who is not 
a physician. Mr. Ellis describes his Micro-Dynameter 
as a “New Mechanical Detector for Diagnosis and 
Precision Therapeutic Generator.” The essential part 
of the Micro-Dynameter, so far as the physician who 
is supposed to use it is concerned, is the “Detector 
Scale.” Readings are said to be made by means of a 
spot of light casting a vertical narrow shadow which 
travels along the scale “under the impulse of minute 
electric currents generated by a patient’s body.” The 
Micro-Dynameter is also used in the treatment of dis- 
ease. After the instrument has been used to make the 
test of “vitality” and then the patient’s “polarity” is 


RADIOTHERMY 


(Size 10% in. x 10% in. x 16, weight 32 lbs.) 


HEAT BY RADIO 


More Penetrating Than Any Other Form of 
Therapeutic Heat. 

Affects Every Cell of the Body Instantane- 
ously. Simultaneously and Uniformly. 
Soothing, Relaxing and Palliative—Applied 
Through Clothing, Plaster Cast, or any other 
outer covering. 

Impossible to Burn or Injure most sensitive 
Tissue. 

After Thorough Tests Under our own super- 
vision in leading hospitals, in physicians’ offices, 
and in homes of patients we have taken the 
distributorship of this most scientific and prac- 
tical apparatus portable. 

Actual demonstrations made in your own office. 
Write for appointment. 


W. A. ROSENTHAL X-RAY 
COMPANY 
410 Professional Building, Kansas City, Missouri 


INTELLIGENT 


of Your Prescriptions 


confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 
ienced workmen, and a “NO 
ELAY” policy enable us to fill 
them to your entire sa’ 


DISTINCTIVE 


tisfaction. 


May we send you our catalog? 


LANCASTER OPTICAL COMPANY 


An Exclusive Oculist 
1114 Grand Avenue 


Serviee 
Kansas City, Missouri 
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measured, “the calculation of the treatment is made 
with the aid of a blue print of curves, which are cali- 
brations of the instrument.” Mr. Ellis is an electrical 
engineer without medical knowledge or training who 
apparently believes that he has reduced the diagnosis 
and treatment of disease to the simplicity of a nickel- 
in-the-slot gum-vending machine. The sale of such 
fantastic devices are actually a much greater indict- 
ment of that part of the medical profession that buys 
them than they are of the individuals whose names 
these devices bear. (Jour. A.M.A., January 6, 1934, 
p. 61). 

Pro-Tek Not Acceptable for N.N.R.—The Council 
on Pharmacy and Chemistry reports that Pro-Tek is 
the proprietary name under which the DeVilbiss Com- 

y markets “a protective skin film” for workers’ 
ae also recommended for use on the face. The 
product is stated to be composed of soap (Ivory Soap 
Flakes), “free caustic,” moisture, sodium silicate, and 
glycerin. If this were entirely a nonmedical article the 
name “Pro-Tek” would appear to be permissible 
under the Council’s rules; however, it is also to be 
used as a protection to the skin against irritation, and 
through this becomes a medicinal agent that, to be 
made acceptable, must comply with the Council’s 
rules for medicinal articles. The Council held that, 
while the product might be entitled to a coined name, 
this name must not suggest therapeutic properties 
and, further, that such a name should indicate the 
potent constituents of the mixture. Since the silicate 
probably plays the most important part in the action 
of the product the Council suggested that a name 
such as “Siliso Cream” would be acceptable. The firm 
informed the Council that conditions were such as to 
make it impossible to he up the name “Pro-Tek.” 
The Council was therefore obliged to declare “Pro- 
Tek” unacceptable for New and Nonofficial Remedies 
because it is marketed under a therapeutically sug- 
gestive proprietary name and also without a declara- 
tion of the constituents on the label or in the adver- 
tising. (Jour. A.M.A., January 20, 1934, p. 211). 


CLASSIFIED ADVERTISEMENTS 


FOR SALE: Twenty-four plate static machine. 
Good condition. Cheap for cash. Address A-566 
care Journal. 


FOR SALE: Medical library of 150 books owned 
by the late Dr. Boyd H. Pope, Kingman, Kan- 
sas. Address inquiries to Mrs. B. H. Pope, King- 
man, 


“Life and Experience of a Country Doctor in Kan- 
sas 


_A spicy experience of a forty-six years prac- 

tice of Medicine in Kansas by the Doctor him- 
self. Send post-paid on receipt of $1.50. Dr. R. S. 
Robinson Hoiel, Long Beach, Cali- 
‘ornia. 


(Kas. St.) 


—the facts about 


Hay Fever 


Mention Hay Fever to doctor or 
patient during the summer and 
you touch a tender spot in both, 
This disease has been feared more 
than most any other. When pollen 
forms on trees and flowers, the 
exodus of patients affected by 
these products begins and contin- 
ues until frost. Prepare now to 
give these patients relief and cor- 
rect treatment. You will get the 
necessary information for diagno- 
sis and treatment by reading 


The Pioneer Book on 


ALLERGY 


ASTHMA AND HAY FEVER 
URTICARIA AND ALLIED 
MANIFESTATIONS OF 
REACTION 


By W. W. DUKE, Ph.B., M.D. 
Kansas City, Mo. 
2nd Edition, 344 pages, with 75 illustrations, 
Price $5.50. 

No other internist has devoted so much time 
in Research and Clinical Investigation on Al- 
lergy, Hay Fever and Asthma as Doctor Duke, 
His results, embracing years of study and care- 
ful observation are set forth in detail in this 
book. In 329 pages, with 75 illustrations, he 
has covered the subject as it has never been 
done before. 

You get reliable information on one of the 
most perplexing subjects in Internal Medicine 
in this book and it comes at a time when you 
need it most. Summer is here. The Hay Fever 
patient will soon be knocking at your door. 
Be prepared. 

THE C. V. MOSBY CO., Medical Publishers 
3523-25 Pine Boulevard, St. Louis, Mo. 

Send me a copy of 2nd Edition of Duke on 
Allergy. Price $5.50. 
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tetetese 


HERMON S. M.D. 
Neurologist and Neuro-Psychia 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed por oa for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in 
attendance day and night. 


ACCURACY AND SERVICE 
Is What WE Specialize In 


As Well As 


Quality Merchandise 


OPTICAL COMPANY 


QUINTON-DUFFENS 


STRICTLY WHOLESALE 
Topeka Hutchinson 


Your Local Independent Optical Company 
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THE RALPH SANITARIUM 


Established 1897 
RALPH EMERSON DUNCAN, M. D. Director 


Thirty-seven years of successful 
Operation in the Treatment of 
Drug and Liquor Toxemias 
(Addictions) by the methods 
of Dr. B. B. Ralph. 


Diagnostic Surveys, Special Therapeu- 
tic Procedures and Sanitarium Care 
for Medical Cases. Reasonable Fees. 


Address The Ralph Sanitarium, 529 Highland Acve., Kansas City, Missouri 
Telephone Victor 4850 


OAKWOOD SANITARIUM 


Oakwood Sanitarium is a suburban institution. It offers an ideal 
environment for the care of nervous and mental patients. It is home 
like in furnishings and has complete facilities for treatment. 


Address for rates and information: 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 10 


T. N. Neese NED R. SMITH, M.D. Daisy N. Neese 
Business Manager Medical Director Superintendent 
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Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of & 
superior accommodations for the care of: mn 
Nervous Diseases 

Mild Psychoses 

The Drug Habit 

and Inebriety. 
Situated on a 20-acre tract adjoining City x 
Park of 100 acres. Room with private bath & 
can be provided. 


The City Park line of the Metropolitan Rail- Es 
way passes within one block of the Sani- & 
tarium. Management strictly ethical. BS 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


PROFESSIONAL PROTECTION 


INCE 1899 
PECIALIZED 
ERVICE 


TEN YEARS AGO 
A claim or suit with every mail 
TODAY 


Four claims or suits with every mail 


WHEATON OTS} 
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ANATOMICAL STUDY 
of the 


DISTRIBUTION OF SPINAL NERVES 
—POSTERIOR VIEW 


A set of Anatomical Studies in 
book form furnished to physicians 
on request—upon receipt of 20c to 
cover mailing costs. 


Physiological Supports 
Scientifically Designed 


S. H. Camp & COMPANY 
Manufacturers 


JACKSON, MICHIGAN 


Chicago New York London 
1056 Merchandise Mart 330 Fifth Ave. 252 Regent St. W. 


—— vm — S. H. CAMP & CO. of CANADA, Ltd., Windsor, Ont., Can. 


~ wes 


THE ROBINSON CLINIC 


The anxiety states are quite common. Fortunately, they do not 
often become severe. We all are acquainted with the person who 
is afraid to do anything—afraid to take a postive step; afraid that 
something is going to happen. These thoughts are disconcerting 
but not disabling. When they become obsessional, begin to occupy 
the entire waking time of the individual, interfering with sleep 
and appetite, then we have an anxiety neurosis. 


The anxiety neurosis may have a purely functional background 
= | or, may have an underlying glandular disturbance, as in the meno- 

; *} pausal conditions. Sometimes, anxiety is the first symptom of cen- 

= tral nervous system tumors, or syphilis. In some cases, we find 
%} | pronounced progressive anxiety conditions as the prodromal symp- 

of manic depressive insanities. 

; Since the anxiety states are usually progressive, after their 
severity passes a certain point and, since they may indicate a 
serious condition, we recommend that they be considered seriously, 
when they have become sufficiently severe to cause a patient to 


seek the advice of a physician. 


If a complete examination reveals no organic lesion, an effort 
must be made to correct the faulty thought habits. This usually 
can be handlel most efficiently in a changed environment, where 
supervision is constant. 


—Courtesy Curtiss-Wright 
Flying Service 

Nervous and G. WILSE ROBINSON, M.D. Drug and 

Mental Medical Director Alcohol 

Diseases 1432 Professional Building. 8100 Independence Road Addiction 

Kansas City, Mo. 
G. WILSE ROBINSON, JR., M.D. 
Assoc. Medical Director 
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William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the médical staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and g-ray 
reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. 


The follwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


Vice President—H. L. CHAMBERS, M.D., Lawrence 
Treasurer—GEO. M. GRAY, M.D., Kansas City 


President—W. F. BOWEN, M.D., Topeka 
Secretary—J. F. HASSIG, M.D., Kansas City 


Executive Committee of Council 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing 1n counties 
exists may join the society cf an adjoining county. Physicians resi 
dependent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February 1st of each year. 
Dues should be paid to the Secretary of the Component County Medical Society. 


OFFICERS FOR 1934 


iding where no County Society 


PRESIDENT SECRETARY 
R. R. Nevitt, ens, Iola 
J. R. Henning, Wi A. Garnett 
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AUTOLYZED LIVER CONCENTRATE SQUIBB 


From a clinical study of 13 cases of pernicious 
anemia, Drs. Herron & McEllroy* have demon- 
strated that the daily administration for ten days 
of six teaspoonfuls of Autolyzed Liver Concen- 
trate (equivalent to 400 Gm. daily of fresh liver) 
produces a prompt reticulocyte response and a 
noteworthy increase in erythrocytes and hemo- 
globin. In addition to this change in the blood 
picture there is a marked improvement in appe- 
tite, weight, strength and neurological symptoms. 

Autolyzed Liver Concentrate Squibb is not like 
other liver preparations, for while it provides all 
the blood regenerative factors of whole liver, its 
taste is far removed from liver itself. It can be 
taken in warm bouillon—dissolved in milk, or 
mixed with sweet butter and spread on bread. 
The variety of methods for administration makes 


*]. A. M. A. 100:1084, 1933. 


its use far more appealing to the pernicious 
anemia patient. 

It is economical, too. One gram of the con- 
centrate is equal in anti-anemic potency to from 
20 to 30 grams of fresh liver. Treatment for an 
average uncomplicated case of pernicious anemia 
costs only 7 to 14 cents a day. 

Autolyzed «Liver Concentrate Squibb is ac- 
cepted by the Council on Pharmacy and Chemistry 
of the A. M. A. It is manufactured under license 
to use Patent Application Serial No. 620,301 
and is marketed in 1/ and 1-Ib. bottles. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ROUND every turn of the road, amateur medical 
advice lies in wait for the young mother. Neigh- 
bors... loving friends . . . relatives who long to be 
helpful . . . there are dozens of lay advisors whose 
counsels no physician could ever approve. 


And—bad luck for babies—these advisors are 
happiest when they’re holding forth on the all- 
important topic of infant feeding. 


A baby’s best defense against these well-meaning 
meddlers is—his doctor’s explicit formula. If that for- 
mula calls for evaporated milk, it’s well worth while, 
for safety’s sake, to specify the brand. You know that 
certain brands of evaporated milk measure up to your 
high standards, and that Borden’s assuredly will do 
so. One word—‘“Borden’s”—in your formula will 
make sure that your judgment, and not Mrs. Med- 
dle’s, prevails. 


Borden’s Evaporated Milk fulfills the strictest 
medical requirements for infant feeding. It is always 
wholesome, fresh and pure. Beginning with the selec- 
tion of the raw milk, every step in its preparation is 
tigidly supervised under competent laboratory control. 


May we send you a simple, compact infant feed- 
ing formulary and other strictly professional material 
which, we believe, you will also find interesting and 

‘valuable? Address The Borden Company, Dept. 
KS44, 350 Madison Avenue, New York, N. Y. 


Borden’s Evaporated Milk was the first evaporated 
milk for infar.t feeding to be submitted to the 
American Medical Association Committee on 
Foods, and the first to receive the seal of accept- ae, 
ance. No formulas are given to the laity. y 
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the way the tobacc 


HERE are many dif- 
ferent ways of cutting 
tobacco. 

A long time ago, it used 
to be cut on what was 
known as a Pease Cutter, 
but this darkened the to- 
bacco, and it was not uni- 
form. 


The cutters today are the 
most improved, modern, up- 
to-the-minute type. They 
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lot to do with the way Chesterfield 
burns and tastes 


cut uniformly, and cut in 
long shreds. 

The tobacco in Chester- 
field is cut right — you can 
judge for yourself how 
Chesterfields burn and how 
they taste. 

Everything that science 
knows is used to make 
Chesterfield the cigarette 
that’s milder... the ciga- 
rette that tastes better. 


the cigarette that’s MILDER « the cigarette that TASTES BETTER 
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